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FAMILIAL VON RECKLINGHAUSEN'S DISEASE. 

By J. D. ROLLESTON, M.D. (Oxoo.), and N. 8. MACNAUGHTAN, 

M.D. (QlaagOt 

Assistant Medical Officers, Grove Fever Hospital, London. 

(Plates 1-2.) 

The occurrence of multiple neuro-fibromatosis among several 
members of the same family was drawn attention to by von 
Recklinghausen in his monograph in 1882, and has since received 
notice from several writers. As Feindel tersely put it, “ Generalised 
neuro-fibromatosis is always congenital, often hereditary, and 
sometimes familial.” Ten cases illustrating the hereditary or familial 
incidence of multiple neuro-fibromatosis were collected by Alexis 
Thomson in 1900, and we have ourselves drawn up a table at the 
end of this paper of similar cases which have been published since 
that date, including the family which forms the subject of the 
present study. This table also shows that the heredity may be 
varied in the disease, i.e., may be complete in one member of the 
family and incomplete in another, as is strikingly exemplified in 
our own cases. 

A girl, aged 13 years, was admitted to the Grove Fever Hospital 
on 12th November 1910 with mild diphtheria. She received 4,000 
units of antitoxin, and beyond a trace of albumin in the urine for 
one day, no complications developed. On adm i s s ion the attention 
was at once attracted by the deformity of the face shown in Fig. 1, 
which represents a nevoid growth involving the right half of the 
upper lip. The skin over it was bluish, especially when the cheeks 
became flushed, and was covered with fine hairs. The correspond - 

i * 
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ing alveolus had a prominent bony ridge, and there was a small 
nodule at the margin of the hairy scalp. Examination of the rest 
of the cutaneous surface was then made with the following results. 
In addition to a general yellowish tinge of skin three varieties of 
lesions were met with, the distribution of which is seen in Fig. 2. 
1. Punctiform pigment spots; 2. Cafi-au-lait patches; 3. Blue 
spots, i.e., the first stage of molluscous tumours. The pigment 
spots and the larger cafi-au-lait patches were scattered over the 
neck, trunk, arms, and thighs. Their distribution was for the 
most part irregular, but as is seen in the diagrams in at least two 
places there was a suggestion of the zosteriform arrangement to 
which Feindel has drawn attention. The blue spots, which were 
less numerous, were found on the trunk and thighs, and one was 
seen on the left upper arm. The heart and lungs were normal, 
von Pirquet’s reaction was negative. Beyond slight scoliosis there 
was no skeletal deformity. The intelligence was above the 
average; she had won several prizes at school. Her stay in 
hospital was uneventful, apart from a bout of vomiting which 
occurred on 16th December, when a previous history of similar 
attacks occurring about every two months was obtained. She was 
discharged in good health on 24th December, when it was noted 
that the blue spots had increased in number and size since 
admission. 

The sister, aged 5 years, who was admitted to hospital about 
the same time, had a more severe attack of diphtheria, which was 
treated with 12,000 units of antitoxin, and was complicated by 
albuminuria and palatal palsy. Like the elder child she presented 
a general yellowish tinge of skin and cafi-au-lait patches on the 
neck and trunk (Fig. 3), but the limbs were free, and there 
were no blue spots. The possibility of a familial form of von 
Recklinghausen’s disease having now suggested itself, we invited 
the father to call and submit to examination. He was a man 
aged 47; a printer by trade. He had had no illnesses beyond 
scarlet fever and measles in early childhood, and an attack of 
pneumonia thirteen years previously. Like his eldest daughter 
he suffered from “bilious attacks” which occurred about once 
a month. As Figs. 4 and 5 show, the trunk was thickly set with 
molluscous tumours, mostly sessile, in all stages of development. 
There were a few lesions on the face and limbs. The skin of the 
abdomen and inner side of the thighs showed a yellowish ground* 
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work of pigmentation with pigmented spots and cafi-au-lait 
patches. The pigmentation of the anterior axillary folds was 
well marked. There was no pigmentation of the buccal mucosa. 
There were no skeletal deformities nor mental symptoms. The 
knee and ankle jerks were active. The plantar reflex was flexor. 
The heart and lungs were normal. The blood-count was normal. 
The eosinophiles which in some cases of von Recklinghausen’s 
disease are as high as 15 per cent. (Galliard) did not exceed 
2 per cent, in either the father or the two girls. Blood pressure, 
130 mm. Hg. Microscopical examination of one of the father’s 
tumours and one of the eldest girl's blue spots showed the presence 
of fibrous tissue but no nerve fibres. 

The other two children, a boy aged 14 years and a boy aged 
10 years, Bhowed a slight yellowish tinge of skin like their sisters, 
but no molluscum nor pigmentation at that time. The youngest 
boy, however, when admitted to hospital for diphtheria in the 
following March presented a few pigment patches on and between 
the shoulders, and a larger patch at the top of the intematal cleft 
and on the left buttock. 

The paternal grandparents were both alive, and were seen by 
us. The grandfather, aged 72, had numerous small naevi on 
the trunk, but no molluscum, punctiform spots, nor cafd-au-lait 
patches. The grandmother, aged 73, had some nsevi on the trunk, 
find a large area of pigmentation in the lumbo-sacral region. Both 
showed a slight yellowish tinge of skin. 

The father and his two daughters were shown on 13th 
January 1911 at the Clinical Section of the Royal Society of 
Medicine, when they gave rise to an interesting discussion. 
Opinions were divided as to the nature of the growth on the 
elder child’s upper lip, some maintaining that it was an angeioma, 
and others that it was a plexiform neuroma. The correctness of 
the latter view was proved at an operation at the Metropolitan 
Hospital on 25th January, when Mr P. L. Daniel removed the 
tumour. It was found to consist of a mass of solid convoluted 
cords imbedded in fatty and fibrous tissue, and to be attached 
by a pedicle to the right infra-orbital nerve, thus presenting 
macroscopically the appearance of a plexiform neuroma. The 
microscopical examination (Fig. 6) confirmed this diagnosis. 
There was no evidence of haem- or lymphangiectasia, but some 
large vessels were seen in the section, and probably accounted for 
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the blue coloration of the skin and hirsuties present as well as 
for the bony ridge on the corresponding alveolus. 

It would perhaps be more accurate to use the term employed 
by Mr S. G. Shattock of plexiform fibroma of nerve in preference 
to plexiform neuroma, as it is generally agreed that there is no 
new formation of nerve in the condition. The somewhat similar 
case reported by Messrs Abbott and Shattock of macroglossia 
neuro-fibromatosa suggested to us that the term macrocheilia 
neuro-fibromatosa, or to be more precise hemimacrocheilia neuro- 
fibromatosa, would be a suitable description of our case, it being 
understood that, contrary to what exists in ordinary macrocheilia, 
there was no lymph- or hsemangiectasis present. 

Although the cervico-facial region is the commonest situation 
for plexiform neuromata, there is no case to be found in the 
literature of the growth being confined to the lip as in the present 
instance. In only one of eighty-eight cases of plexiform neuroma 
collected by Delfosse in 1904 was the lip affected, viz., in 
Chipault’s case, in which the lower lip as well as the tongue and 
mastoid region was involved. In that case also before the 
operation the diagnosis of angeioma had been made. In a case 
recently recorded by Cole, in addition to multiple neuro-fibro¬ 
matosis, there was a plexiform neuroma of the right cheek which 
involved both halves of the upper and lower lips. 

In our own case, before the lip tumour had been removed and 
microscopically examined, we applied the term invented by 
Chauffard of pigmentary dermo-fibromatosis to the condition 
illustrated by our patients in preference to neuro-fibromatosis, for 
three reasons. First, the tumours appeared to be independent 
of the adjacent nerves; secondly, there were no nodular swellings 
of the deeper nerves; and thirdly, the tumours removed contained 
no nerve fibres. 

The existence of a variety of von Recklinghausen’s disease 
in which the nerves are not involved is confirmed by Raymond 
who instances a case of his own, and quotes other examples from 
the literature. He adds, however, the warning that a very 
complete macroscopic and histological examination of the nervous 
system, including the peripheral and visceral nerves, must be made 
before the immunity of the nervous system can be established. 
Cases of pigmentary dermo-fibromatosis have also recently been 
recorded by Pic and Gauthier and by Charpentier. In none of 
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these cases, however, was the complete examination required 
by Raymond carried out. A complete examination was obviously 
impossible in the father of our own cases who was naturally 
unwilling to have tumours removed which had never caused him 
any pain or inconvenience. 

In any case there can be no doubt that the condition presented 
by the members of our family exemplifies the different varieties 
of von Recklinghausen’s disease, especially the incomplete forms 
or foi'mcs frustes. The two girls offer an excellent example of the 
disease developing in different stages. In the elder girl the 
pigmented patches preceded the blue spots, i.c., young molluscous 
tumours. In the younger girl and boy no molluscous tumours 
had appeared, but it is highly probable that they will develop 
later. 

Of special interest is the relation of the condition to acute 
infections. The father stated that after an attack of pneumonia 
the molluscous tumours became more numerous, and during the 
stay of the two girls in hospital for diphtheria the blue spots in 
the elder girl and the pigment patches in the younger children 
increased in number and size. In the case of the younger brother, 
pigment patches which were not seen on examination in November 
1910 were noticed after his admission to hospital for diphtheria in 
March 1911. 

It is of historical interest that von Recklinghausen in his 
original monograph states that no definite cases of neuro¬ 
fibromatosis have occurred following on scarlet fever, measles, or 
diphtheria in children. 

Since 1882, when von Recklinghausen’s paper was published, 
the only instances in literature of neuro-fibromatosis following an 
acute infection have been after typhoid fever (Barot, Fraenkel 
and Hunt, and Vignolo-Lutati). Probably the approach of 
puberty superadded to the acute infection will cause a further 
development of the lesions in the elder girl. 

An attempt has been made to connect von Recklinghausen’s 
disease with tuberculosis. Thus Poncet regards tuberculosis as 
the cause of the ectodermic malformation which is manifested 
later by symptoms of von Recklinghausen’s disease, and cases in 
which the two conditions are associated have been recorded by 
Poncet, Moss4, Pic and Rebattu, Pic and Gauthier, and Oulmont and 
Haller. It may be mentioned that one of von Recklinghausen's 
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patients died from haemoptysis a few hours after admission to 
hospital, and at the necropsy cavities were found in the lungs 
together with tuberculosis of the kidneys and intestines. 

In the present family, however, no evidence of tuberculosis was 
found in the father or his children, and von Pirquet’s reaction, 
which was performed on the two girls, was negative. 

The doctrine of pluriglandular insufficiency (Muto) was also 
•inapplicable in their case, as there were no mental nor physical 
signs of disturbance of the glands of internal secretion. 

In conclusion, attention should be drawn to the occurrence of 
the so-called bilious attacks in the father and child. Gastric 
disturbance has been noted in cases of von Recklinghausen’s 
disease. In several of these no anatomical substratum has been 
found, but it is of interest that in one of Recklinghausen’s own 
cases miliary fibromata were found post mortem in the wall of 
the stomach and duodenum. In an incomplete case of von 
Recklinghausen’s disease recorded by Dr Parkes Weber familial 
vomiting also occurred. 
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Cases of Hereditary and Familial von Recklinghausen's 
Disease published since 1900. 


Author, 


1-4. Adrian 


5. Bourcy and 
Laignkl- 
Lavastine 


6. Cole and 

Shawan 

7. Godet 

8. Guinon and 

Reubsaet 

9. Harbitz - 
10. Hintz 


11. Hirsch 


12. Lange 


Nature of Case. 


1. Man, aged 67 ; multi¬ 
ple neuro-fibromata 


2. Man, aged 31; multi¬ 

ple neuro-fibromata 
of skin and large 
nerve trunks; plexi- 
form neuroma of 
8eiatio nerve; caf6- 
au-lait patches ; ex¬ 
tensive neuro-fibro¬ 
matosis of nervous 
system 

3. Man, aged 38 ; multi¬ 

ple neuro-fibromata 
of skin 

4. Woman, aged 56; 

multiple fibromata 
and racemose neuro¬ 
mata 

Woman, aged 68 ; gene¬ 
ralised neuro-fibromata 
plexiform neuroma of 
breast 

Man, aged 40 ; multiple 
subcutaneous tumours; 
plexiform neuroma 

Girl, aged 8; plexiform 
neuroma of thorax 


Boy, aged 144; pig¬ 
mentation of flank 
and back 


Woman, aged 52; multi¬ 
ple neuro - fibromata 
and pigment spots 

Man,aged 42; generalised 
molluscous tumours 

Boy, 1 month old; pig¬ 
ment spots 

Man, aged 49; multiple 
pigment spots and 
generalised tumours 


Relatives Affected. 


Daughter, aged 36; daughter, 
aged 32; daughter, aged 26— 
generalised neuro • fibromata 
and pigmentation; son dead, 
at 35, had numerous tumours 
like father. 

Father, aged 67 ; multiple neuro¬ 
fibromatosis ; paternal grand¬ 
father and father had similar 
neuro-fibromata. 


Sister, aged 36; multiple neuro¬ 
fibromata. 

Mother, died at 83, had numerous 
skin tumours. 


Paternal grandfather had tumour 
of scalp; father had tumour of 
forehead, and later, generalised 
tumours; mother, tumour of 
left eyebrow. 

Mother had tumour removed 
from arm; four sisters had 
multiple small skin tumours. 

Mother has generalised mollus¬ 
cous tumours, and had been 
operated on for large tumour. 

Brother, aged 12; punctiform 
pigment spots and patches on 
back and limbs; tumour of 
parotid. 

Daughter, aged 26; numerous 
pigment spots, a few fibromata 
and blue spots. I 

Son, aged 5; numerous brownish 
spots and a few minute tumours 
on abdomen and back. 

Mother; generalised pigment 
spots since birth; generalised 
molluscum since thirteen years. 

Father, many pigment spots ; 
brother, numerous pigment 
spots; son, numerous pig¬ 
ment spots and tumours, 
though less than in father. 
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Author. 


Nature of Case. 


Relatives Affected. 


13. Lbclerc 


14. Moutieb 


Generalised cutaneous 
nodules and pigment 
spots; root paralysis 
of brachial plexus 

Girl, aged 18; generalised 
neuro-fibromatosis and 
plexiform neuroma of 
oack of hand 


Great-great-grandfather, great¬ 
grandfather, grandfather, 
Father, and brother; general¬ 
ised tumours and pigment 
spots. 

Mother; generalised neuro-fibro¬ 
matosis. 


15. Moynihan - 


Man, aged 37; general¬ 
ised neuro-fibroma¬ 
tosis, pigment patches 
and false neuroma of 


Father and two brothers had 
patches of pigment and soft 
excrescences on body. 


16. OULMONT 
and TTat.t.ier 

17. Parsons - 


18. Rolleston, 
J. D., and 
Macnaugh- 
tan 


vagus 

Man, aged 49 ; general¬ 
ised neuro-fibromata 
Mid pigment spots 
Man, aged 39; general 
neuro-fibromata and 
pigment spots 
Father, aged 47; pig¬ 
mentary dermo-fibro- 
matosis 


i 


19. Sahut 

20. Sutherland 

21. Trimble - 

22. Vionolo- 

Lutati 


Woman; cutaneous tu¬ 
mour, pigment spots, 
paraplegia 

Bov, 5 years; swelling of 
frontal bone, nodular 
thickening of cheek, 
pigmentation over 
| frontal swelling 
: Woman, aged 47; multi¬ 
ple neuro-fibromatosis 
and pigmentation 
; Man, aged 57; dermo- 
fibromatosis and 
neuro-fibromatosis 


Mother; similar tumours of face 
and scalp 

Mother and brother similarly 
affected. 

Daughter, aged 13; plexiform 
neuroma of lip, molluscous 
tumours, pigment patches. 
Daughter, aged 5, and son, 
agea 10—pigment spots only. 
Paternal grandparents, yellow¬ 
ish tinge of skin. Grandmother, 
area of pigmentation over 
sacral region. 

Son, aged 23; daughter, aged 
20; daughter, aged 18—pig¬ 
ment spots, but no tumours. 

Mother and maternal grand¬ 
mother have similar spots of 
pigment. 


Daughter, aged 19; same affec¬ 
tion. 

Maternal grandmother and , 
mother similarly affected. j 
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MONGOLS. 

By BERTRAM C. A. LEEPER, 

Late Senior Medical Officer, Earlawood Aaylum, Redhill. 

(Plates 3-4.) 

The word was first applied to this class of cases by Dr Langdon 
Down, on account of their resemblance to the Mongolian race. 
There is good reason to suppose that their appearance is due to 
some phase of foetal life, and usually some defect can be traced 
in connection with the intra-uterine life of these cases, either ill- 
health or fright on the part of the mother, or another noticeable 
fact is that nearly half or more of these children are the last of a 
large family, when the procreative powers are at a low ebb. In a 
fair percentage of cases there is a family history of tuberculosis, 
and in many a well-marked neurotic taint is obtained. Alcoholism 
is also said to be a predisposing cause. Many of the characteristic 
features of these cases are noticeable at birth or very shortly after, 
and they are consequently often seen both in children’s hospitals 
and elsewhere, besides being found fairly frequently in asylums. 
They bear a certain resemblance to cretins, and used to go under 
the names of cretinoids or strumous cretins. 

Causation—Heredity— 

1. Diseases of the nervous system. 

2. Alcoholism. 

3. Tuberculosis. 

4. Syphilis. 

5. Consanguinity. 

6. Age of parents. 

1. Diseases of Nervous System. —In 176 cases examined, of 
which 133 were males, the hereditary taint was well marked. In 
6 cases the mother was insane at, or previous to, confinement, and 
in 3 the father was affected. In 12, brothers or sisters were 
affected, and in 22 cases the uncles, aunts, or cousins. 

2. Alcoholism. —In only 3 cases was a definite history of this 
obtained, all of them occurring in the father. There was, how¬ 
ever, in these, in addition, a neurotic tendency in 2, and in the 
3rd, tuberculosis. 

3. Tuberculosis. —In 9 cases the mother was suffering from the 
disease, and in 4 the father, brothers and sisters in 2 cases, and 
other relatives in 17 cases. In several of these cases, however 
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other causes were present in addition, such as neurotic heredity 
in 6, and alcoholism in 1. 

4. Syphilis .—In only 2 cases was any evidence obtained, both 
of them occurring in the father. 

5. Consanguinity .—In 3 cases the parents were first cousins, 
and in 4 cases second cousins. Other factors were present, how¬ 
ever, as in the case of the first cousins neurotic heredity was present 
in 2 of the cases and syphilis in the 3rd, while in the case of 
second cousins, tuberculosis occurred in 2 of them. 

6. Age of Parents .—It is now generally recognised that the 
children of fathers below 20 and above 40 years are weaker than 
those born between these ages, and also those born of mothers 
over 40 are also weaker. In four cases the age was noticeable, 
one in which the father was 72 years and the mother 45. In two 
other cases the mothers were 48 and 52 respectively, and in the 
last the father was 54 and the mother 27. In all these instances, 
however, there was also either a neurotic, tubercular, or alcoholic 
taint present, so that this age disparancy must not be regarded 
too much. 

Causawon (Extrinsic)— 

1. Before birth. 

2. During birth. 

3. After birth. 

1. Before Birth .—These causes are mostly due to some mental 
or physical condition of the mother during pregnancy. Under 
the mental headings come worry, sudden shock, or fall While 
under the physical come the state of general health. In the 
latter cases often the mother is in a debilitated condition after 
repeated confinements, or develops tuberculosis. 

Mental stress as a sole cause was given in 17 cases, the chief 
cause of the worry evidently being either overwork or lack of 
employment. 

Falls during pregnancy were returned as a sole cause in 16 
cases, but in 32 cases they were also given in conjunction with 
either neurotic heredity or other taints. 

Maternal impressions, so-called and supposed so largely to 
play an important part, do not appear to have any real influence 
on the mother’s condition, and in only 1 case was the cause 


1Y.\tk .1 



Flo. 1.—Various Types of Mongols. 










MONGOLS 13 

given (this, however, was also in conjunction with a strong 
neurotic heredity). 

Health of the mother during pregnancy seems to be a very 
important factor. In no lees than 85 cases the child affected was 
the last of a large family, in many cases often the twentieth, and 
consequently the health of the mother was in a poor condition. 
In 10 cases the mother either had tuberculosis at birth of the 
child, or developed it shortly after. In 4 instances the mother 
suffered from cardiac disease, and in 1 from Bright’s disease. 

2. During Birth .—It is generally considered that abnormal 
labour is a frequent cause of mental deficiency. Several writers 
attribute 17 per cent, of their cases to this alone, 14 per cent, 
to protracted labour, and 3 per cent, to instrumental In 8 cases 
face presentations were given as causes, without any other factor 
present, no cases came under the heading of protracted labour, 
and 5 had instrumental delivery. In only 1 case was there an 
instance of asphyxia neonatorum. 

It is obvious from these figures that abnormal labour as a 
factor of mental deficiency is very much exaggerated. It is 
a noticeable fact in passing that in several of these cases these 
abnormal presentations occurred at the birth of the last of large 
families. 

Primogeniture .—It is supposed to be a fact that first-born 
children are more liable to be mentally defective than others, 
owing to the increased mental instability of the mother and also 
that labour is more prolonged. Certainly in this class the opposite 
seems to be the rule, as only 5 of all the cases investigated were 
first bom (also tuberculosis, insanity, and alcoholism were present 
in 4 of these, so that this idea of primogeniture does not seem 
to be feasible). On the other hand, there were 90 cases in which 
the mental defectiveness appeared in the last bom. In 10 cases 
the fact was noted that this peculiar type of idiot was bom fifth 
or sixth in order, and was followed by a succession of either 
premature or still births. 

Premature birth occurred in 23 cases with no other history, 
and in 31 complicated with neurosis or tuberculosis. 

There is no doubt from a perusal of the above figures that 
the abnormal factors before birth were responsible for a large per¬ 
centage of this class of mental defectives, but it is hard to say 
whether or not these factors were responsible for the peculiar 
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type. I do not believe personally that it has any more effect on 
this class than on any of the other imbeciles. 

3. After Birth. 

(1) Traumatic. 

(2) Toxic. 

(3) Convulsions and epilepsy. 

(4) Malnutrition. 

(1) Traumatic. —A head injury during the early years of a 
child’s existence is often attributed as the cause of the mental 
defect following, but in these cases of so-called injury a careful 
inquiry into the nature of the injury received will generally prove 
the fallaciousness of the statement. Certainly in mongols head 
injuries do not appear to play any part in determining the onset 
of the mental defect, and it is extremely doubtful if it has any 
effect whatever. Of 176 cases in only 1 was the cause given as 
head injury, and in that case the child was the last of a family 
of fifteen, so therefore the cause very likely could not come under 
the list of head injuries, but was most likely the usual one of 
these cases when the mongol appears at the end of a large family. 

(2) Toxic. —Generally speaking an infectious fever has little 
or no effect on this class of patient, though in some cases the 
parents have returned a report of a fever as a possible starting 
point of the feeble-mindedness. In only 2 of the series has this 
been the cause returned; in one of these there was a history of 
tuberculosis, so that probably it may be safely stated that this 
so-called cause has no effect at all. 

(3) Convulsions and Epilepsy. —In this category also convulsions 
do not seem to have any special frequency, and only in 3 cases do 
they appear to have been returned as a cause, but in all of these 
there was also some other taint predominating. So, therefore, I 
imagine that these causes have no effect whatever on the deter¬ 
mination of the final issue. 

(4) Malnutrition. —Environment, and the general quantity and 
quality of the food, amount of ventilation, fresh air, and care 
bestowed on the child do not seem to have any direct bearing on 
the final result of the mental standing of mongols. 

Physical Condition.— The principal characteristics are three 
in number—the skull, palpebral fissures, and tongue. 

The skull of a typical mongol is small, rounded, and diminished 
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in its antero-posterior measurement, that is brachycephalic; it 
gives the appearance of being deficient behind, and ascends very 
sharply from the back of the neck. 

There appears to be an under-development of the nose and 
superior maxilla, the inferior maxilla protruding laterally and 
the face having a pinched appearance. 

Ears. —Generally of a characteristic appearance, small and 
crumpled, the upper part of the pinna overhanging and pro¬ 
truding. 

Tongue. — Generally unusually large and fissured, hyper¬ 
trophied circumvallate papillae being well marked. Though the 
organ may not be noticeably enlarged at birth, the other charac¬ 
teristics do not usually show before the third or ninth months, at 
which time the papillae begin to enlarge, while the Assuring of 
the tongue generally begins at the third or fourth year. Tongue 
sucking is a very common habit in these children, and may be 
accountable for the cracking and swelling. It is present in nearly 
all the cases without exception. 

Nose. —Short and flattened, with a depressed bridge; nostrils 
triangular, generally looking forwards instead of downwards. The 
general deformity is supposed to be due to premature joining of 
the bones at the base of the brain. 

Palate. —Generally narrow and highly arched, in fact it may 
be said to be an almost rare occurrence for a flattened one to be 
observed. 

Eyes .— (See special note.) 

Skin. —Coarse, dry, and often withered looking. Hair is 
generally dry and scanty, or in the older subjects is downy. 

Hands and Feet. —Hands are as a rule square, short, and 
flabby-looldng; in fact they are very much the same as those of 
cretins; the thumbs and little fingers are often much shorter than 
normal, a peculiarity often observed being an incurving of the 
little finger. 

Abdomen .—Large and tumid as case in cretinism, and often 
umbilical. 

Genital Organs .—Generally poorly developed, often under- 
sired. In 176 cases only 40 of these were normal, one or other 
of the testicles not having descended; menstruation is generally 
delayed or irregular in the females. 

Circulatory System. —Generally speaking poor, and congenital 
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heart defect is quite common, blueness and coldness of the ex¬ 
tremities and chilblains is exceedingly common (in fact it is one 
of the characteristics of this class to be almost always troubled 
with chilblains, but their cause still remains to be proved). 

Congenital heart disease, as has been remarked before, is quite 
common. Out of 176 cases investigated 35 of these were diagnosed 
to have some cardiac defect, and 18 were found post mortem to 
have foramen ovales. Seven of the cases suffered from mitral 
disease. 

Respiratory System .—Nasal catarrh and bronchitis are exceed¬ 
ingly common. A marked feature of this class is their tendency 
to inflammatory lesions of the respiratory and alimentary tracts, 
in fact in no class of the feeble minded is the tendency to tuber¬ 
culosis greater than in this. As they have a lowered resistance to 
cold, they are very prone to colds, and these when once started, 
are often the fruitful ground for the starting of the pulmonary 
conditions which so often carry off such a large percentage of 
those cases in the asylums. 

Pathology. —A noticeable feature is the premature closure 
of the bones at the base of the skull, due to imperfect develop¬ 
ment and not to any primary deformity as in other forms of 
imbecility. 

On removal of the brain the first noticeable feature is the 
relative diminution in size of the pons, medulla, and cerebellum. 
This is almost invariably found and is a very common character¬ 
istic of this class, and from their small size there is a strong 
likelihood that there is a lawk of development or absence of cell- 
groups in this area. Another feature is tjie thinness of the 
cerebral vessels. 

The cerebrum, taken as a whole, is smaller than the average 
one of the other classes of imbeciles, and there is a marked lack 
of convolutions compared with those of even average ability. In 
most of the cases examined post mortem, the grey matter was 
found to be scanty, and in many tubercular deposits are found at 
the base. The membranes were in many cases adherent to the 
vertex, and the pia was found to be cloudy in the region of the 
circle of Willis. 

Pathologically, nothing of any special, note has been observed 
in post-mortem examinations on 50 or more patients of this class, 
except a tendency to congenital malformations of all kinds, 
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especially the heart; there has been nothing except a general 
tendency towards what one would expect to find in a cadaver of 
a premature child, which such a fair percentage of these children 
belong to. 

Longevity. —As a rule mongols die early, the chief cause of 
death being, as is so often the rule with imbeciles, tuberculosis. 
Out of 176 cases of 133 males and 43 females, amongst the males 
the chief causes of death were as follows: 54 of tuberculosis, 5 
of congenital heart disease with no signs of tubercle, 8 of lobar 
pneumonia, 3 of bronchitis, while epilepsy, erysipelas, enteritis, 
and apoplexy were each accountable for one death. 

Amongst the females the chief causes of death were as follows: 
24 of tuberculosis, 1 of pneumonia, and 1 of measles. 

As has been previously stated, congenital heart disease was 
found in 18 cases, but only in 5 was it found to be the primary 
cause of death. 

Mongols seldom live to a great age, as either respiratory or 
cardiac troubles generally cut their lives short. The oldest one 
at death w’as 30 years, while two others were 24 at time of death, 
and five were 23 and 22. 

Mental and Nervous Characteristics. —Mongols are as a 
rule quiet, good-tempered, and easily amused. They often look 
intelligent and bright, are full of curiosity, and seem to take in 
everything around them. A baby mongol is noticed to be full 
of grimaces, accompanied by a general wrinkling up of the whole 
skin of the face. A noted feature is inability to sit up or walk at 
the usual age, and lateness in dentition and talking. 

Treatment. —May be dismissed in a very few words, as no 
special treatment seems to be of much avail. The principal things 
to be borne in mind are plenty of the most nourishing food of all 
kinds, cod-liver oil and tonics, and especially to guard the patients 
against cold of all description, as a very small change in the 
atmospheric conditions soon carries them off with various chest 
complaints. 

Epitohk op 176 Cases of Mongolism at Earlswood Asylum. 


Total number - 

- 

- 133 males. 

43 females. 

Deaths 

- 

- 74 „ 

26 „ 

Discharged 

- 

- 21 „ 

10 „ 

In residence - 

- 

- 38 „ 

7 „ 
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Table showing the causes of death, also the oases in which tubercu- 

losis was present but was 

not returned as the cause of death:— 

Tuberculosis - 

54 males. 

24 females. 

Pneumonia 

8 „ 

1 „ 

Bronohitis 

3 „ 

• • • 

Measles 

• • • 

1 female. 

Epilepsy 

1 male. 


Erysipelas 

1 „ 


Enteritis 

- 1 „ 


Apoplexy 

1 „ 


Morbus cordis 

- 5 „ 



In all of the cases except those of erysipelas, measles, bronchitis, 
and those under the heading of morbus cordis, there was found 
tuberculosis in some part of the thorax or viscera. 


Table showing patients who were the first children of the family:— 


Total - - 176 

133 males. 

43 females. 

Number of first in family 18 

Per cent, of family first 

12 „ 

6 

>9 

children 

H-8 „ 

29*0 

91 

Table showing ten or more children in family:— 



Total cases • 176 

133 males. 

43 females. 

Family of ten or more - 26 

16 „ 

10 

99 

Less than ten - - 148 

115 „ 

33 

99 


Table showing incidence of patient being the last child in the 
family:— 

Total cases 176 133 males. 43 females. 

Last child 87 63 „ 24 „ 

Per cent. ... 35*7 „ 13*6 „ 

Table showing in which half of the family the patient was situated. 
Cases intermediate (t.«., three, five) have been included in each half 
of the family:— 

Total cases 176 133 males. 43 females. 

In first half - ... 36 „ 13 „ 

In second half - 97 „ 30 „ 
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Special Note on Eyes. 

In examining the ocular condition of these children one is 
struck at once by the large number who have some eye defect, 
either squint, nystagmus, ectropion, or defective vision, but so 
far there has not been noted any constancy in the ocular condition, 
and we should like to draw attention to the frequency with which 
a definite form of cataract is found to be present. 

Among our cases, 28 in number, 19 have lens opacities in some 
form or another, and 18 have a form of cataract of a particular 
type. This form is seen fully developed in several of the older 
patients, and is present in what is probably an earlier, that is 
a less mature, form in some of the others; it is, however, not 
found under the age of nine years in any of the patients we have 
examined. 

In the least marked varieties the opacities consist of small 
dots in the cortical portion, deep to the capsule and nearer the 
anterior than the posterior surface. These dots are best seen 
by focal illumination, and are so small that they are invisible 
when seen by transmitted light. In the mature cases the opacities 
consist of two layers enclosing a clear nucleus, the posterior lamella 
being concave forwards and corresponding in curve to the posterior 
surface of the lens. The anterior lamella is much flatter and 
situated about midway between the centre nucleus and the anterior 
surface of the lens. 

The opacities do not reach to the equator of the lens in any 
direction. The lamellae consist of dots numerous, small and 
discrete. 

The posterior pole of the cataract, which appears to correspond 
with the posterior pole of the lens, is often marked by a star¬ 
shaped opacity. The anterior pole of the cataract, which does 
not correspond with the anterior pole of the lens, often has a 
similar opacity to mark its position. The more fully developed 
types might be described as lamellar cataracts, the slighter as 
congenital “dot” cataract. Very young mongolian idiots, how¬ 
ever, do not exhibit this change, and the fact that it seems to be 
better marked in the older cases suggests that it is a late lamellar. 

It remains to be seen whether, in the cases in which slight 
opacities are found to-day, an increased number of dots appear 
later, or in other words, whether the cataract is a progressive 
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as well as a partial one. It is probably a partial and a progressive 
cataract developed as the result of changes taking place in the 
lens, after its formation. 

The teeth of these patients are defective, but do not show the 
“ honeycombed ” condition found so frequently in cases of lamellar 
cataract, but the hair and skin show characteristic changes. 

We are unable to record accurately the visual acuity of these 
children, and they are not sufficiently controllable to be entrusted 
with glasses. 

The ectropion found in so many cases is due to a superficial 
contraction of the skin of the lower lid which is rough, glazed, 
and dry, and the marginal blepharitis probably results in the first 
instance by infection from the hands, which are frequently used 
to rub the eyes with, and is kept up by the ectropion, error of 
refraction, and dirty habits of the patients. 

The number of patients examined was 28, responding to 56 
eyes— 

19 patients have lens changes 
18 „ „ typical lens changes 

35 eyes have cataract changes of some sort 
33 „ typical changes in the lens - 

10 patients have some inflammation of the lids 
7 ,, „ squint - 

4 „ „ choroidal changes 

2 „ „ nystagmus 

The age of the youngest patient is 5 years and the oldest is 
43. The youngest showing cataract is aged 9, and the oldest 
patient has a well-developed typical cataract of the kind described. 
Fourteen patients have the interpalpebral fissures directed upwards 
and outwards. 


67’8 per cent. 
64-3 
62-5 
58-9 
35-7 


99 

91 

99 



abstracts 

PHYSIOLOGY. 

ON THE RELATION OF THE OPTIC THALAMUS TO RESPIRA- 

(1) TION, CIRCULATION, TEMPERATURE, AND THE SPLEEN. 

Ernest Sachs, Joum. Exp. Med., Vol xiv., No. 4,1911, p. 406. 

As a result of experiments upon ninety-two cats by means of 
electrical stimulation (bipolar) of the optic thalamus, caudate 
uucleus and lenticular nucleus, the needles being introduced 
through the vertex, the author finds that there is no centre in 
the optic thalamus for respiration, any changes observed being 
due to reflex effects; neither is the blood pressure governed by 
any special centre in the thalamus, the changes observed being, 
as a rule, pressor effects. Changes in the pulse rate do not 
occur from moderate thalamic excitation, and no centre was found 
controlling movements of the spleen, all such changes being 
secondary to blood pressure changes. The globus pallidus, 
however, has an entirely different effect on the respiration from 
the thalamus, and hence is connected with a different part of the 
medullary centre. The nucleus caudatus has no connection with 
the respiratory or circulatory mechanism, and the optic thalamus, 
caudate and lenticular nuclei contain no centres which, upon direct 
stimulation, produce changes in temperature. There is thus no 
evidence in favour of the existence of special centres in the region 
of the thalamus controlling any of the above functions. 

A. Ninian Bruce. 

THE PHYSIOLOGICAL ACTION OF EXTRACTS OF THE PINEAL 

(2) BODY. H. E. Jordan and J. A. E Eyster, Amer. Joum. of 
Physiol n Yol. xxix., No. 2, Dec. 1,1911, p. 115. 

The pineal gland of the sheep was found to contain some substance 
(or substances) which, upon intravenous injection into certain 
animals, cause a fall of blood pressure associated with a vasodilata¬ 
tion in the intestines, and also produce a slight degree of improve¬ 
ment in the beat of the isolated cat’s heart, and in about 80 per 
cent, of the cases a transitory diuresis associated with glycosuria. 
The above effects, however, are relatively slight when compared 
with that produced by extracts from other internal secreting 
glands. A. Ninian Bruce, 
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THE EFFECTS OF ASPHYXIA, HYPEBPNCEA, AND SENSORY 
(3) STIMULATION ON ADRENAL SECRETION. W. B. Cannon 
and R. Q. Hoskins, Amer . Joum. of Physiol., Vol. xxix., No. 2, 
Dec. 1,1911, p. 274. 

The authors tested the effect of asphyxia, hyperpnoea, and sensory 
stimulation upon the amount of adrenal secretion. They found 
that the first and the last conditions produce an increased secretion 
of thp adrenal glands, but that hyperpnoea does not appear to do 
so. The experiments were conducted upon cats under the 
influence of urethane. (For further particulars of method, see 
this Review, Sept. 1911, p. 505.) A. Ninian Bruce. 


PSYCHOLOGY. 

SOME PSYCHOLOGICAL PHASES OF MEDICINE. Trio ant 

(4) Burrow, Joum. of Abnorm. Psychol., Aug. 1911, Vol. vi., p. 205. 

A short report of a lecture delivered before the Medical and 
Chirurgical Faculty of Maryland. It consists of a general, but 
very clear, account of the psychological conceptions and tendencies 
introduced into medicine by Freud and Jung, which the author 
considers indispensable for the understanding and adequate handling 
of the neurose and psychoses. Ernest Jones. 

FREUD’S THEORY OF WIT. A. A. Brill, Joum. of Abnorm. Psychol., 

(5) Oct. 1911, Vol. vi., p. 279. 

Brill gives here a detailed account of Freud’s theory of wit, 
and illustrates it with numerous examples. The subject is dealt 
with under the headings of: technique of wit; tendencies of 
wit; the pleasure mechanism and the psychogenesis of wit; the 
motives of wit, and wit as a social process; the relation of wit 
to dreams and to the unconscious; wit and the comic sense. 

Ernest Jones. 

THE PROBLEM OF “DYING TOGETHER," WITH SPECIAL 

(6) REFERENCE TO VON KLEIST’S SUICIDE. (Das Problem 
des “ Gemeins&men Sterbens,” namentlich mit Bezug auf den 
Selbstmord Heinrich von Kleists.) Ernest Jones, Zentralbl. 
f. Psychoanalyse, Sept 1911, s. 663. 

A psychological discussion of the sources and meaning of the 
impulse driving one person to die in company with another. 
The German poet von Kleist is taken as an example; he had 
throughout his life impulses of this sort, which were over and 
over again frustrated, but which were finally gratified. 

Author's Abstract. 
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THE rela tionship;? bet week drbamb and psyoho- 

(7) NEUROTIC SYMPTOMS. Ernest Jones, Amer. Jcmm. of 
Insanity, July 1911, p. 57. 

The clinical and psychological relationships between dreams and 
neurotic symptoms are far more intimate than is generally 
recognised. They are here classified under the four headings 
of general characteristics, clinical relations, psychological struc¬ 
ture, and latent content. The importance of dreams for the 
study of the neuroses and psychoses is insisted upon, for they 
provide not merely the readiest but probably the only efficient 
way of comprehending the nature, structure, and meaning 
of the latter. Dream analysis is not only the chief measure in 
the investigation of psychoneurotic symptoms, but also the most 
important step in the treatment of them. Fourteen such analyses 
are detailed, and the bearing of them on analysis of the patients’ 
symptoms is pointed out. In conclusion the differences between 
the two sets of phenomena are discussed. 

Author’s Abstract. 


THE PSYCHOPATHOLOGY OF EVERYDAY LIFE. Ernest 
(8) Jones, Amer. Joum. of Psychol., Oct 1911, p. 477. 

This paper, fifty-one pages long, is a detailed study of certain 
temporary disturbances of mental functioning in the normal. The 
following passages are extracted from the concluding summary. 
The occurrences in question may be divided into motor and sensory. 
The defects of the former class that enter into consideration are 
two: (1) the erroneous carrying out of an intended purpose 
(slips of the tongue and pen, erroneously carried out actions), and 
(2) the carrying out of an unintended purpose (symptomatic 
acts). The defects of the latter class are also two: (1) simple 
failure of perception (forgetting, not seeing), and (2) erroneous 
perception (false recollection, false visual perception). 

Common to all forms is the fact that the subject, and most 
observers, either give an obviously inadequate explanation of the 
particular occurrence, such as that it was due to “ inattention,” 
- absent-mindedness,” “ chance,” and so on, or frankly maintain that 
it has no explanation at all. On the contrary, psycho-analysis shows 
that there is not only a definite psychical cause for the occurrence, 
but this has always a meaning and may strictly be called a motive. 
This motive is some secondary tendency or train of thought, 
of which the subject is not aware at the time. Usually it is 
fore-conscious, but in many cases it is unconscious and is then 
correspondingly more difficult to reveal. The motive is repressed 
by the subject, the repression being a defence mechanism that 
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subserves the function of keeping from consciousness undesirable 
or painful thoughts. The motive may be one of two kinds: either 
it is a counter-impulse directed immediately against the mental 
operation that is intended, or it is an impulse directed against 
some mental tendency that stands in associative connection with 
this operation; that is to say, the association between the two 
mental processes may be either intrinsic or extrinsic. As a 
result of the repression any direct manifestation of the tendency 
is inhibited, and it can come to expression only as a parasitic 
process engrafted on another conscious one. The disturbance 
thus caused constitutes a temporary failure or error of normal 
mental functioning. 

This error can psychologically be compared with a psycho¬ 
neurotic symptom, the mechanisms by which the two are brought 
about are almost the same, and the psychical material that is the 
source of them is closely similar in the two cases. It is maintained 
that appreciation of the significance of these everyday errors is 
important for both the practice and theory of psychology; this 
is especially so in the contribution it furnishes to the problem 
of psychical determinism, and in the understanding it gives 
of the deeper, non-conscious motives of conduct. 

The paper is illustrated by numerous examples; it is based on 
Freud’s book of the same title. 

Author’s Abstract. 


THE PATHOLOGY OF MORBID ANXIETY. Ernest Jones, 
(9) Joum. Abnorm. Psychol., June-July 1911, p. 81. 

Normal fear and morbid anxiety arise from the same primitive 
fear instinct. The clinical distinctions between the two are that 
in the latter the physical manifestations are more prominent, 
and the intensity of the emotion is disproportionate to the 
occasion of its occurrence. An account is given of the mental 
and physical symptoms and the various clinical forms they may 
take; they are characterised by an admixture of over-excitation 
and inhibition phenomena. The different views that have been 
held as to the pathology of the condition can be grouped into 
two, according as the primary disturbance is conceived to reside 
in the nervous system or in the periphery. It essentially consists 
in an over-excitation of the nervous centres concerned with the 
regulation of the visceral organs; they may theoretically result 
from either an undue excitability of these centres or an undue 
excitation from the periphery. Freud’s view is expounded in 
which the latter position is taken; on the basis of clinical 
observation he infers that the excessive excitation is of sexual 



ABSTRACTS 


25 


origin, though other forms may play a secondary part in addition. 
The condition is never to be observed except under circumstances 
where the sexual tension is greater than the available relief. 
The anxiety is a reaction against the repressed desire. The 
evidence for this conclusion is discussed, and the mental and 
physical symptoms explained on this basis. In conclusion an 
analysis is detailed of a typical case of anxiety state. 

Author’s Abstract. 


PATHOLOGY. 

FAT REMOV AL IN PERIPHERAL NERVE DEGENERATED 
(10) AFTER SECTION. W. K klman Macdonald, Joum. Path, 
and BactenoL, Vol. 16, No. 1 , 1911, p. 71. 

The following observations were made while investigating the 
changes in the sensory nerve endings in muscle after section of 
the nerve trunk. 

The experiments were made on rabbits by removing a centi¬ 
metre of the sciatic nerve on one side. The animals were allowed 
to live afterwards for a varying number of days up to fifteen. 
Preparations were then made of the nerve trunk below the point 
of section, and treated with a modification of Marchi’s method 

Up to eleven days after section there was no fat found in 
the septa between the individual nerve bundles. Eleven days 
after section fat was found in the septa within cells in close 
relation to vessels. Fifteen days after section the amount of 
fat as indicated by the Marchi method has undergone consider¬ 
able diminution. There was shrinkage in the nerve bundles and 
increase in the connective tissue between the bundles. At this 
period great numbers of phagocytic cells loaded with fat were 
found 

The author considers them to be the same type of cell as 
the so-called “compound granular corpuscles” of the central 
nervous system. He does not venture to discuss further their 
nature. James Miller. 


CLINICAL NEUROLOGY. 

ON THE GROSSED PLANTAR REFLEX, WITH SPECIAL RE- 
(II) FERENCE TO ITS CLINICAL SIGNIFICANCE. (Ueber den 
gekreuzten Zehenreflex, im besondem ueber seine klinische 
Bedentung.) Otto Maas, Deut. Med. Wchntck, No. 48,1911. 

The crossed plantar reflex is present when, on stimulation of 
the sole of one foot, the great toe on the opposite side is moved 
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in either the plantar or the dorsal direction. In the great majority 
of normal individuals this reflex is absent, but in a few cases in 
which there is general excitability of all the reflexes a bilateral 
crossed reflex may be present; this reflex is always plantar flexion. 
The author considers that a unilateral crossed reflex is a sure 
indication of an organic lesion in the central nervous system, 
although Klippel and Weil describe it as occurring in certain cases 
of advancing tuberculosis. The chief clinical interest of this sign 
is that it is present in some cases in which the ordinary Babinski 
sign is absent. Out of 13 cases of hemiplegia in which no 
Babinski sign could be elicited, in 9 was there crossed plantar 
flexion, and in 4 crossed plantar extension. In some cases a 
light scratch would produce crossed flexion, a heavier scratch 
crossed extension. In no case did stimulation of the sole of the 
paralysed foot give a true crossed reflex on the sound side, although 
in some cases there was a doubtful response. 

W. Boyd. 


THE ETIOLOGY OF THE OCCUPATION NEUROSES AND NEUR- 
(12) ITIDES. Paul, Journ . Nerv . and Ment. Dis Aug. 1911, p. 449. 

The author seems unwilling to admit the probability that there 
may be more than one pathological entity responsible for these 
conditions, and upholds the hypothesis of a peripheral rather than 
a central pathology as affording a satisfactory explanation of them. 

He lielieves that “the impacts, compressions, tensions, and 
stresses of excessive physiological functioning, acting on muscle 
tissue, or on sensory and motor nerve structures which run in the 
soft tissues and terminate in muscle, tendon, joints, or fascia', 
bring about neurolytic or myolitic changes responsible for 
the occupation neuroses and so-called occupation neuritis and 
occupation pain,” He maintains that experiments on muscle- 
nerve preparations show that graded pressures on the nerve may 
produce similar symptoms to those that occur in occupation 
neuroses, and, considering the physiological variation in “sub¬ 
fascial ” muscular tension that occurs in severe muscular contrac¬ 
tion, and the readiness with which the nerve-muscle connections 
may be fatigued, lie lielieves it reasonable to conceive that local 
injury to nerves in muscles and joints may result as the mechanical 
effect of normal functioning indefinitely repeated. 

He gives some statistics to show that all movements of the 
muscles affected are interfered with in any particular form of 
occupation neurosis. P, W. Saunders. 
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IMPERATIVE PAINS. Fey, Joum. New. and Ment. Dig., Nov. 1911, 

(13) p. 671. 

By “imperative pains” the author means the chronic, insistent 
pains which occur in some cases of psychasthenia, and seem to 
partake of the nature of an obsession. He cites five cases as 
examples. P. W. Saunders. 

MENINGEAL SYNDROME FOLLOWING HERPES ZOSTER. 

(14) (Syn dr ome mfoingitiqae gdndraUsde consfeutif k tin zona 
thor&cique.) Esbach, Bull, et mim. Soc. mid. H6p. de Paris, 1911, 
xxxii., p. 605. 

A soldier, aged 30, five days after the appearance of zoster in the 
ninth right intercostal space, developed signs of meningitis. 
Lumbar puncture gave issue to a clear fluid under hypertension, 
containing numerous lymphocytes. Vincent’s precipito-reaction 
was negative. The symptoms partially subsided, but had not 
entirely disappeared five months after the onset. 

J. D. Rolleston. 

PRODROMAL MENINGITIS IN MUMPS. (Un cas de mtaintfte 

(15) ourlienne ayant precddd les oreillons.) A. Cayrel, Paris mid., 
1911-12,1, p. 113. 

The patient was a young soldier in whom symptoms suggestive 
of meningococcic meningitis developed three days before the 
appearance of the parotid tumour. The eerebro-spinal fluid 
escaped under normal tension, was clear until it was shaken 
when it showed some flakes, and was quite sterile. On centri- 
fugalisation there was marked lymphocytosis. Complete recovery 
resulted. J. D. Rolleston. 

MENINGOCOCCIC INFECTION RESEMBLING TYPHOID FEVER. 

(16) (Typhoae mdningococcique.) A. Pissavy, C. Richrt fils, and .T. 
Pigxot, Bull, et mim. Soc. mid. H6p. de Paris, 1911, xxxii., p. 576. 

A man, aged 24, was admitted to hospital with headache, diy 
tongue, pea-soup stools, bronchitis, and enlarged liver and spleen. 
A few days later two rose spots appeared on the abdomen. The 
diagnosis of typhoid fever was made in spite of the irregular 
temperature, the presence of labial herpes, and a negative Widal’s 
reaction. Five days after admission signs of meningitis developed. 
Lumbar puncture gave issue to a turbid fluid in which meningo¬ 
cocci were obtained in direct smears and in cultures. Some 
improvement followed repeated injections of antimeningococcic 
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serum, but death took place preceded by broncho-pneumonia and 
reappearance of meningeal symptoms. At the necropsy no 
typhoid lesions were found, but the meninges showed the 
presence of both tuberculous and of meningococcic cerebro¬ 
spinal meningitis (cf. Review , 1910, viii., pp. 432 and 500). 
The typhoid state probably corresponded to a meningococcic 
septicaemia (ibid., p. 703). J. D. Rolleston. 

SUDDEN AMAUROSIS AND MENINGEAL SYMPTOMS AT THE 

(17) ONSET OF TYPHOID FEVER. CEREBRO SPINAL HYPER¬ 
TENSION AND LYMPHOCYTOSIS. MILD COURSE AFTER 
LUMBAR PUNCTURE. (Amaurose subite et 4tat mlningl 
an debut d’une fldvre typhoide. Hypertension et lymphocytose 
clphalo-rachidienne. Evolution bdnigne aprds la ponction 
lumbaire.) F. Widal et A. Weill. Bull, et m&n. de la Soc. m4d. 
dee HGp. de Paris, 1911, xxxii. p. 196. 

The patient was a man, aged 25. The cerebro-spinal fluid 
was clear and sterile, and showed an almost pure lymphocytosis. 
Wassermann’s test was negative. The fundi were normal. The 
amaurosis is attributed to cerebro-spinal hypertension. 

J. D. Rolleston. 

ENCEPHALITIS FROM TYPHOID ENDARTERITIS. RIGHT 

(18) HEMIPLEGIA WITH MOTOR APHASIA. (Encephalite da 
endoarterite tifica. Emiplegia destra con afasia motoria.) F. T. 

Mauoeei, Oiom. intemaz. d. Set. med., 1911, xxxiii., p. 987. 

A case of spastic hemiplegia in a woman aged 24. Typhoid 
fever had occurred five months previously, and hemiplegia had 
developed during a comatose state on the eighth day of disease. 

J. D. Rolleston. 

A CASE OF CEREBRAL MALARIA : RECOVERY AFTER 

(19) FORTY-EIGHT HOURS' UNCONSCIOUSNESS. W. Thobold 
Quaife, Lancet, Jan. 6,1912. 

Boy, aged 18, employed on a small sailing vessel, suddenly fell 
down with violent convulsions and deep unconsciousness. The 
corneal reflex was absent, pupils dilated, but reacted slowly to 
light. Whole muscular system completely relaxed. Breathing rapid 
and stertorous. Fresh films of blood showed a few half-grown pig¬ 
mented malignant tertian malaria parasites. Complete recovery 
without any complications took place, after large doses of quinine 
bichloride by rectum, A Ninian Bruce;, 
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A SPECIAL TOW OP SEROUS MENINGITIS. (Ueber eine be 

(20) senders Torn der Rnoephalop&thia Satnrnina [Meningitis 
serosa].) Otto Maas, MonaUchr. f. Ptychiat. t*. Neurol., Bd. zzx, 
H. 3, a. 207. 

The author details six cases which came under his own observation 
in which symptoms of hydrocephalus were present, and in which 
lead poisoning was either established or suspected as a cause. 
Three of the six cases came to post-mortem examination. In one 
of these there was found marked distention of the lateral ventricles, 
also of the third ventricle, which formed a cyst-like projection at 
the base of the brain. There was, in addition, distention of the 
fourth ventricle and the aquaductus Sylvii. Microscopically there 
was found: slight thickening of the pia mater, thickening generally 
of the vessels of the brain and spinal cord, pigmentary changes 
in the ganglion cells, marked proliferation of the glia with forma¬ 
tion of “amoeboid glia cells” especially in the white substance 
of the cortex. The author hesitates to put down all these changes 
to the lead poisoning. He also considers it doubtful how far 
the changes are due to the hydrocephalus itself. In another case 
there was found: atrophy of the right hemisphere, an area 
of encephalitis in the right frontal lobe, and bilateral optic nerve 
atrophy. No microscopic examination was performed in this 
case. In a third case there was found post mortem: a cystic 
tumour of the right hemisphere, dura metastases, hydrocephalus. 

The author considers that his cases show that meningitis 
serosa can be produced by lead poisoning. He comes to no 
decided conclusion as to the cause of the increase of fluid in the 
interior of the brain. He considers it probable that it is due to an 
inflammatory process in the pia (a condition proved to be frequently 
associated with lead poisoning and present in the one case which 
the author examined histologically) leading to interference with 
the draining away of the cerebro-spinal fluid. 

James Miller. 

A CASE OF CEREBRO-SPINAL MENINGITIS. C. C. Syndm and 

(21) W. R. Tykdaus, Joum : Amer. Med. Ass., VoL lviL, No. 3, July 15, 
1911, p. 213. 

The report of a case of meningitis in a boy aged 12 who was not 
seen by a medical practitioner until the third day of illness. The 
patient was then unconscious, with marked retraction of head, 
cyanotic, pupils unequal, pulse 80 and very irregular and weak, 
temperature subnormal, positive Kernig, petechial haemorrhage, 
increased reflexes and hyperaestliesia over entire body. Lumbar 
puncture was performed, and the spinal fluid was viscid, cloudy 
and tinged with blood, and contained the meningo-coccus. 30 c.c. 
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of antimeningo-coccic serum was injected into the spinal canal. 
Twelve hours later patient regained consciousness. On the three 
subsequent days 30 c.c. of serum were injected after withdrawal 
of the same amount of spinal fluid. The condition showed so 
marked improvement that after four days the injections were 
discontinued, bromide only being given. Patient was discharged 
cured in eighteen days, and three months later was still well. 

Winifred Muirhead. 


ANIMAL EXPERIMENTATION IN RELATION TO EPIDEMIC 
(22) CEBEBRO-SPINAL MENINGITIS. Charles Hunter Dunn, 
* Joum. of the Amer. Med. Ass., Vol. lvii., No. 4, July 22,1911, p. 269. 

In this paper the author deals with the history of cerebro-spinal 
meningitis in recent years, and the overwhelming benefit which 
has resulted from the use of antimeningitis serum. Weichselbaum 
discovered the meningo-coccus or diplococcus intercellularis in 
1887, but it was the American scientists who perfected the 
manufacture of an antimeningo-coccus serum. Until treatment 
with serum was practised—which is since 1907—the mortality 
of this scourge was extremely high, 70 to 90 per cent., and in 
those who recovered, permanent injury often existed. Doctors 
Flexner and Jobling, after experimenting with various smaller 
animals, eventually found that by inoculating cultures into the 
meninges of monkeys they were able to produce a condition of 
meningitis somewhat resembling the disease in man. This result 
proved to be the basis of experimentation with an antiserum 
in these animals, and they proved that an antiserum did alleviate 
and cure the condition in monkeys. The serum acted both 
directly and indirectly on the meningo-coccus, destroying it, and 
the less diluted the serum the stronger was its action; thus the 
serum was introduced into the spinal canal of the infected 
animals in order to dilute it as little as possible, and it was 
found of itself to have no harmful effect on the tissues of the 
nervous system. The antimeningitis serum acts in three ways— 
directly on the meningo-coccus, destroying it and inhibiting its 
growth, increasing phagocytosis and producing more rapid intra¬ 
cellular absorption of the coccus, and at the same time it neutralises 
the soluble toxic products both of the growth and disintegration 
of the coccus. The horse was immunised against the meningo¬ 
coccus in the manufacture of a large quantity of antiserum, and 
was found to be a suitable animal, reacting well to inoculation 
and producing a strong antiserum. The serum was first used in 
Ohio in 1907, and proved that the injection of the serum into 
the spinal canal was not in itself harmful, and that it was 
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most beneficial in its action, the mortality dropping to a third, 
the disease became less severe and protracted, and the serious 
permanent effects less numerous. Dr Robb’s experience in the 
Belfast epidemic of 1907 was similar, the mortality in serum- 
treated cases being 26 per cent, compared with 85 per cent, in 
non-serum treated cases. Dr Dunn deals fully with mortality 
statistics quoted at all ages and various epidemics, and the effect 
on these of the serum treatment. Briefly, extremes of mortality 
which occur in non-serum treated cases vary from 68 to 91 
per cent., and in children under a year 90 to 100 per cent. In 
712 definitely diagnosed bacteriological cases of cerebro-spinal 
meningitis treated with serum the total mortality was 31*4 per 
cent. In children up to two years 42 3 per cent.; from two to 
fifteen years 23*4 per cent.; from the fifteenth year onwards 30 
per cent. The mortality in these cases for the period of treat¬ 
ment with serum was the following: serum injection during the 
first three days of illness, deaths 25‘3 per cent.; injections fourth 
to seventh day, 27‘3 per cent.; injection later than the seventh 
day, 42'1 per cent. In this same analysis seventeen young 
children from two weeks to two yearn, in whom the mortality 
is extremely high, were treated in the first period with serum 
and only one died; similarly in adults twenty-four eases were 
treated in the first period, four only died, i.e., a mortality of 17 
per cent, (compared with 50 per cent.). The tremendous advantage 
of early treatment is thus indicated. The symptoms of the disease 
are also markedly affected by serum treatment, almost immediate 
alleviation, and the duration of the disease is diminished from 
over a month to less than fourteen days; also the disease tends to 
terminate more rapidly by crisis. The cerebro-spinal fluid becomes 
clear, leucocytes diminish both in it and in the blood stream, and 
lastly it is much more rare to have permanent sequela?. 

Winifred Muiriiead. 


▲ CASE OF MOLLUSOUM FIBROSUM. L. B. Scott, Ind. Med. Gaz., 
(S3) 1911, xxvi, p. 438. 

The patient was an Indian native woman, aged 45, with growths 
on the scalp, face, chest, and arms. The mother, three sisters, one 
brother, and a son were all affected, but in them the disease was 
confined to the scalp and face only. Operation refused. No 
biopsy. J. D. Rolleston. 
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CASES OF FIBROMA MOLLUSGUM. (Removal of a tumour in one 

(24) weighing 16 lbs. 10 oz. with recovery.) C. R. Chetti, Ind. Med. 
Gaz., 1911, xxvi., p. 427. 

A record of two cases in Burmese natives, one a woman aged 38, 
from whom the tumour was removed, and the other a man aged 
46, in whom the tumours though numerous vrere not large enough 
to cause any inconvenience. No microscopical examination was 
made in either case. J. D. Rolleston. 


AN INCOMPLETE CASE OF RECKLINGHAUSEN’S DISEASE IN 

(25) AN INSANE PATIENT. (Un cas fruste de maladie de 
Recklinghausen chez one alienee.) Pierret and Sergeant, 
L'Echo mid. du Nord, 1911, xv., p. 592. 

A woman, aged 40, a microcephalic idiot, showed numerous 
pigmentary nsevi and a few vascular n;cvi distributed over the 
whole cutaneous surface. Some of the lesions were pedunculated 
and resembled molluscum pendulum. There were no sub¬ 
cutaneous tumours. One brother, still alive, also a microcephalic 
idiot, had extensive zones of yellowish pigmentation on the 
shoulders and molluscum on the back. Another brother who 
had died in an idiot asylum some years previously had had 
tumours of the nerve trunks and a typical royal tumour. 

J. D. Rolleston. 


ACUTE NEURO-FIBROMATOSIS. (Neuro-flbromatose aigue tegumen- 

(26) taire. Etude clinique et anatomo-pathologique.) J. Sabru£s 
and J. Dubouro, Gaz. hebd. dee Sci. vied, de Bordeaux , 1911, xxxil, 
p. 591. 

A man, aged 28, who had had a fibroma removed from the trunk 
at the age of 23, developed in the course of a few days hundreds 
of cutaneous neuro-fibromata. The eruption was accompanied by 
headache, fever, bronchitis, asthenia, hyperleucocytosis, and micro¬ 
polyadenopathy. The cerebro-spinal fluid showed hypertension, 
but no marked lymphocytosis, and a negative Wassermann. 
Tuberculin tests negative. Blood pressure normal. Microscopical 
examination showed the tumours to consist of fibrous tissue con¬ 
taining degenerated nerve fibres. 

A sudden onset of neuro-fibromatosis is rare. Allusion is 
made to a fatal case published by Pierre Marie and Couve laire 
(Nouv. Icon. SalpSt., 1900, xiii., p. 26), in an alcoholic man aged 52, 
whose skin became covered with tumours in the course of a 
fortnight. J. D. Rolleston. 
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A CASE OF PYLOBIO STENOSIS CAUSED BY NEURO- 
(27) FIBB0MAT0S1S. (tTber einen durch Neuro-flbromatose bedingten 
Fall von Fyloroastenose.) R. Lebiche, Deut. Ztschr. /. Chir ., 
1911, cxi., p. 314. 

The occurrence of small fibromatadn the alimentary canal is not 
uncommon in neuro-fibromatosis, as in the case recently recorded 
by Hartmann, (v. Review, 1911, ix, p. 126.) The tumours rarely, 
however, cause symptoms during life. 

The present case is that of a man, aged 45, who developed 
tuberculosis at eighteen. In June 1909 he became thin and 
cachectic, and began to suffer from pain in the stomach and 
vomiting. Like his father he was the subject of generalised neuro¬ 
fibromatosis, and one of his daughters had the body covered with 
pigment spots. On laparotomy, 27th December 1909, one tumour 
was removed from the pylorus and duodenum, and another from 
the neighbourhood of the duodeno-jejunal junction. Histologically, 
the tumours were fibromata without nerve elements, but the 
pyloric tumour was undergoing sarcomatous degeneration. Death 
took place from purulent pleurisy on 11th January 1910. The 
necropsy revealed some intestinal fibromata that had been over¬ 
looked at the operation. J. D. Rolleston. 

SPOND7LOSE BHIZOM^LIQUE MUCH IMPROVED BY FIBRO- 
(26) LY8IN. (Un cas do spondylose rbizomdlique tris amdliord par la 
flbrolysine.) E. Rist, Bull, et mim. Soc. mid. Hop. de Paris , 1911, 
xxxii., p. 461. 

A man, aged 23, was admitted to hospital for pulmonary 
tuberculosis. He had contracted gonorrhoea a year previously, 
and a urethral discharge persisted containing gonococci. The whole 
cervical and dorsal column was painful and ankylosed with well- 
marked cervico-dorsal kyphosis and corresponding lumbar lordosis. 
Movements of the left shoulder were painful, those of the right 
less so. The upper thorax was motionless, respiration being 
entirely diaphragmatic. This condition of spondylose rhizomelique 
had been in existence two months when fibrolysin treatment was 
started. Twenty-four subcutaneous injections were given between 
July and November. After the first few injections there was 
decided improvement, and on his discharge from hospital he was 
able to resume work. 

The success of fibrolysin in his case shows that the condition 
was not due primarily to a bony softening and rarefying osteitis, 
but rather to a hyperplasia of the periarticular fibrous tissue. 
Further, the X-rays showed no diminution in opacity of the bodies 
of the vertebrae. J. D. Rolleston. 

3 
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EPIDEMIC POLIOMYELITIS OCCURRING AT 8TOWMARKET, 
(29) SUFFOLK. S. Hillikr, Brit. Med. Joum., Dec. 30,1911, p. 1690. 

Twenty-five cases occurred in this epidemic, five being in adults 
and three in infants under two years of age. There were six 
deaths. The epidemic ceased quite suddenly after the following 
measures had been put into force: compulsory notification, isola¬ 
tion, destruction of flies, watering the streets with antiseptics, all 
contacts instructed to spray nose and throat with permanganate 
solution, and householders warned against accumulation of refuse. 
The only measure, however, thoroughly and regularly performed 
was watering the streets with antiseptics, and thus rendering the 
dust innocuous. It would thus appear that dust infection was 
an important factor in spreading the disease. 

A. Ninian Bruce. 


A RECORD OF SOME OASES OF EPIDEMIC PARALYSIS OC 
(30) CURBING IN HAMPSHIRE Q. Fuller England, Brit. Med. 
Joum., Dec. 30, 1911, p. 1691. 

The author describes very fully eight cases of acute disease affect¬ 
ing the spinal cord or the meninges, or both. Two resembled 
acute anterior poliomyelitis, although presenting some unusual 
features, while the rest showed symptoms which corresponded 
almost exactly to cerebro-spinal meningitis. 

A. Ninian Bruce. 


EPIDEMIC ANTERIOR POLIOMYELITIS IN SOUTH DERBY- 
(31) SHIRE John Hay Moir, Brit. Med. Joum., Dec. 30,1911, p. 1693. 

Twenty-five cases occurred in this epidemic, five being of the 
encephaloid type, all of which proved fatal. The total mortality 
was 32 per cent. The ages ranged from ten months to eight years, 
and all occurred in a district of about three square miles. There 
were two periods of greatest incidence, the first early in June 
and the second early in August. The distribution of the cases 
was very scattered, and there was practically no communication 
between the houses affected. Dusty roads were not considered 
of any etiological moment, but exposure to the sun or unaccustomed 
excessive heat was regarded as an important etiological factor, since 
some of the cases bore a great resemblance to sunstroke. 

A. Ninian Bruce. 
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A LOCAL EPIDEMIC OF ACUTE POLIOMYELITIS. D. W. Currie 

(32) and E. Bramwell, Edin. Med. Joum ., Oct 1911, p. 315. 

The epidemic referred to is the Harvieston epidemic (vide this 
Bevieir, Jan. 1911, p. 10). The authors conclude that acute 
poliomyelitis was more prevalent than usual in various parts of 
England and Scotland during the autumn of 1910, and the question 
of a possible relationship to meningococcal meningitis is referred 
to. A. Ninian Bruce. 


A CASE OF DOUBLE THIBD NERVE PALSY DUE TO ACUTE 
(33) POLIOMYELITIS. A H. Pay an Dawnay, Proc. Roy. Soc. Med. 

(Sect of Dia, of Child.), Vol. v., No. 1, Nov. 1911, p. 13. 

Case of a boy, aged 7 ; had had bad attack of measles with 
broncho-pneumonia, but not diphtheria. The Only sign of 
ytaralysis consisted of marked ptosis on both sides, elevation of 
lids only by action of the frontalis, no power of elevation or depres¬ 
sion of the globes, fair lateral movements, with complaint of 
occasional diplopia to the right. Pupils equal and active directly 
and indirectly, no paralysis of accommodation. (See also this 
lie vine. May 1911, p. 270.) A. Ninian Bruce. 


AN ADDRESS ON CERTAIN OPERATIVE PROCEDURES IN 
4) THE PARALYSIS OF CHILDREN. With special reference to 
Poliomyelitis. Robebt Jones, Brit. Med. Joum., Dec. 9, 1911, 
p. 1520. 

This paper ought to be read in the original. The author discusses 
the operative treatment of poliomyelitis in the order in which 
paralytic deformities should be attacked, viz., (1) Reposition, 
manipulation, supports; (2) division of contractions; (3) removal 
of skin areas; (4) tendon transplantation; (5) arthrodesis; and 
(6) transplantation of nerves. In very young children gradual 
correction of deformity ought always to be preferred, using the 
simplest instrument to keep the limb in good position and pre¬ 
venting erroneous deflection of the body weight during walking. 
The child should be allowed to grow and develop until it is about 
five before transplanting its tendons, and ten before doing an 
arthrodesis. Particular emphasis is laid upon the prevention 
of weak muscular groups from being stretched and the importance 
of attending to the posture of the child during his convalescence 
from the acute onset. Operation should never be attempted until 
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the surgeon has fully satisfied himself that it is not possible to 
restore the apparently paralysed muscle by other means. No 
matter how many months or years it may apparently have 
been paralysed, it should be kept for a prolonged period in a 
position of relaxation, the slightest stretching of a muscle on the 
point of recovery being quite sufficient to disable it again and 
undo the work of months. A. Ninian Bruce. 

THE SPREAD OF BACTERIAL INFECTIONS FROM THE NASAL 

(35) AND NASO PHARYNGEAL CAVITIES BY WAY OF LYM¬ 
PHATIC CHANNELS. A. Logan Turner, Edin. Med. Joum., 
Nov. 1811, p. 409. 

In the great majority of cases of chronic nasal suppuration in 
which an intracranial complication has developed, evidence has 
been found demonstrating the spread of the infection through 
disease of the contiguous bony walls. In cases of meningeal in¬ 
fection, however, in which no chronic nasal disease has existed, and 
in which destruction of the bony wall has therefore not been 
possible, some other path of infection must be looked for. This 
may be, and in some cases has been, definitely shown to be by 
venous channels. The part which has been assigned to lymphatic 
vessels in carrying infection from the upper air passages to the 
cerebro-spinal cavities is largely speculative and definite patho¬ 
logical proof is still wanting. Many writers have given to 
lymphatic channels between the nasal and accessory nasal cavities 
on the one hand, and the central nervous system on the other, 
a position which is hardly justified by anatomical facts as at 
present known. And even granting that such a well-developed 
network of inter-communication may be present, the lymph-ilow 
through it will take a direction from the brain towards the nasal 
cavities and cervical lymphatic glands, so that the danger of 
meningeal infection by such an avenue from organisms in the 
nasal cavities will be diminished, and further investigation is still 
required to prove that infection may take place from the naso¬ 
pharynx to the brain by lymphatic channels. 

A. Ninian Bruce. 

THE RELATION OF NASAL OBSTRUCTION TO ARTICULAT- 

(36) ORY CAPACITY. Ernest Jones, Brit. Joum. Children's 
Diseases , June 1911, p. 241. 

This study was undertaken to determine the importance of nasal 
obstruction in the causation of general articulatory defects, apart 
from the specific consequence of rhinolalia. The conclusions 
reached are as follows:— 
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(1) In average school children (469 cases, 106,500 tests) the 
articulatory capacity for consonants was found to vary with the 
degree of nasal obstruction. The dependence of the capacity on 
this factor is not very close, but is much more decided with boys 
than with girls. The incidence of nasal obstruction being about 
the same in the two sexes, it would seem that a given degree of it 
produces, through partial deafness or in some other way, a more 
harmful effect on the articulatory capacity of boys than on that of 
girls. This is in harmony with the author’s hypothesis, previously 
put forward, that hearing is more essential in the acquirement of 
speech with boys than with girls, the latter making use of a 
second channel of education, lip-reading, which is shut to boys. 

(2) In children with gross articulatory defect or dyslalia (231 
cases, 52,000 tests) no correlation whatever was found between 
the extent of this defect and the degree of nasal obstruction 
present. Investigation of a larger series might reveal a slight 
correlation, but nasal obstruction is evidently not an important 
cause of dyslalia in general, and any action it may have is readily 
obscured by that of more important factors. 

Author’s Abstract. 


THREE CASES OF BRAIN ABSCESSES. Frank and Hassin, Med, 
(37) Bee., Oct. 28,1911, p. 873. 

Two left temporal abscesses and one right cerebellar are reported. 

P. W. Saunders. 


DISTORTIONS OF THE VISUAL FIELDS IN CASES OF 
(38) BRAIN TUMOUR: STATISTICAL STUDIES. (First Paper.) 

Harvey Cushing and George Heubr, Johns Hopkins Hosp. 

Bull., June 1911, p. 190. 

The importance of making accurate perimetric observations in 
the study of brain tumour is emphasised. In a series of 200 
cases of brain tumour, the authors were able to secure reliable 
perimetric charts in 123. These have shown: (1) Normal fields 
in twenty-seven cases; (2) simple colour interlacing or inversion 
(dyschromatopsia) with more or less constriction, but without 
other field distortion, in fifty-three cases; and (3) hemianopsia, or 
a tendency toward this defect in forty-two cases. 

A. Ninian Bruce. 
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THE PARIETAL SYNDROME. (La syndrome parietale.) L. 

(39) Bianchi, Annali di Jfevrol., Ana. xxviii., f. 3 and 4, 1910, and 
Arch. ital. dc Biol., Tome lv., f. ii., 1911, p. 188. 

The author points out the difficulty of determining the function 
of such regions of the brain as the parietal, frontal and temporal 
areas, since their removal is not followed by motor paralysis, and 
the symptoms following lesions of these areas in man cannot be 
studied experimentally in the lower animals. 

The parietal region, as referred to in the present paper, is 
regarded as bounded anteriorly, and superiorly by the intraparietal 
sulcus, inferiorly by the fissure of Sylvius, and posteriorly by an 
artificial line representing a prolongation of the parieto-occipital 
sulcus. The area thus marked out does not coincide with any 
of either Flechsig’s or Campbell’s areas, e.g., according to Campbell, 
part of this region is of the parietal and part of the temporal 
type. Lesions of this area in man also produce great diversity of 
symptoms owing to simultaneous involvement of neighbouring 
regions. The author, however, records five cases in which this 
area was affected, and regards the following symptoms as 
diagnostic of a lesion of the inferior parietal lobe and ascending 
parietal convolution, namely—the absence of motor paralysis 
(or if present, only transitory) and the absence of a Babinski’s 
sign, more or less complete hemianresthesia and astereognosis, 
hemianopsia if the fibres of the optic radiation be injured, alexia 
and agraphia, absence of word deafness and mental symptoms 
in more educated persons. A short discussion is then given of the 
reasons why lesions in this region may produce some of the above 
symptoms. A. N ini an Bruce. 


SOME MANIFESTATIONS OF PITUITARY GROWTHS. J. Jameson 
(40) Evans, Brit. Med. Joum., Dec. 2,1911, p. 1461. 

The author classifies the manifestations of pituitary neoplasms 
into (1) those which may be ascribed to excessive action of the 
glandular epithelium of the anterior lobe—hyperpituitarism; 
(2) those which may be ascribed to a diminished functional 
activity of the anterior lobe—hypopituitarism; (3) those due to 
the mechanical effects of an intracranial tumour showing definite 
localising symptoms, which can be explained by the anatomical 
relationships of the enlarged organ; and (4) confirmatory evidence 
of enlargement or atrophy of the hypophysis as shown by radio¬ 
graphs of the sella turcica. Five cases illustrative of these points 
are described and the symptoms discussed. 


A. Ninian Bruce, 
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ABTHBITIC MUSCULAR ATROPHY. C. L. Allen, Joum. Amer. 
(41) Med. Auoc., YoL 57, Dec. 23,1911, p. 2053. | 

Valtat and Dide, 1877, produced arthritis experimentally, and 
studied the subsequent muscular changes. Duplay and Cazin, 
1891, showed that the muscular change was one of simple decrease 
in size of the fibres. Raymond, 1890, cut the lower lumbar and 
upper sacral dorsal roots of dogs on one side, and subsequently set 
up arthritis in both knee-joints by silver nitrate injections, cautery, 
&c. He found that on the side of section there was no muscular 
atrophy, or only very little. Hoffa, 1892, confirmed this in dogs. 
Allen has repeated both sets of experiments, and used modem 
histological methods. Material from seven young dogs utilised. 
Of these two were laminectomised and rhizotomised, and were 
kept for 20 and 68 days after production of arthritis in both 
knee-joints by injection of 25 per cent, silver nitrate. 

In remaining five unilateral knee-arthritis produced; sacrificed 
after 16, 21, 32, 62, and 78 days: in those kept 62 and 78 days 
the difference in circumference between the two thighs amounted 
to 6 cm.; slight Faradic reduction on affected side: the muscular 
fibres preserved their striation, and showed simple reduction in 
size: no changes found in intra-muscular nerves, or nerve-endings, 
or peripheral nerves. In the two laminectomised dogs atrophy of 
thigh was more marked on side of intact roots. With exception 
of ascending degeneration on one side of spinal cord there were no 
changes found. 14 and L5 segments were specially carefully 
examined, in former of which Parhon located cells of origin of 
anterior crural and obturator nerves, but not one cell showed 
axonal reaction. In the laminectomised dogs the number of 
ventral horn cells was greater on side of cut roots, while in the 
five other dogs it was greater on side of arthritis and muscular 
atrophy. Allen tested the “disuse atrophy” theory by putting 
right leg of a rabbit in position of extension in a light plaster cast, 
with precautions against exertion of pressure, and keeping it thus 
for 19 days; on removal of plaster difference of 1’25 cm. in cir¬ 
cumference of two sides: after 10 days’ freedom normal use of leg 
returned, but difference in size persisted for some time. Discus¬ 
sion of alleged causes of arthritic muscular atrophy. Conclusion 
is that evidence does not favour a unique cause, but indicates that 
atrophy is product of a number of different factors which may 
be responsible to different degrees in different cases. While the 
reflex theory is not entirely satisfying, it must be admitted that 
all experiments hitherto go to strengthen rather than to disprove 
it. Leonard J. Kidd, 
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OSTEOARTHRITIS OF THE SPINE AS A CAUSE OF OOM- 
(42) PBE8SION OF THE SPINAL COED AND ITS BOOTS. 

Bailey and Casamajor, Joum. Nerv. and Merit. Di » ., Oct. 1911, 

p. 588. 

Five cases of paraplegia of different degrees of severity are 
reported in which there were present, in the spinal column or its 
articulations, changes of the nature of an osteo-arthritis. In three 
of the cases, these changes were diagnosed by skiagram only, 
in one, their presence was noted at operation, and in one they 
were seen by skiagram and at operation. The authors consider 
that the symptoms present were referable “ to compression of one 
or more nerves or even of the cord itself,” as the result of the 
osteo-arthritic changes present. No case came to post-mortem 
examination. P. W. Saunders. 


SYPHILITIC POLYNEURITIS. (La polyndvrite syphilitique.) P. 

(43) J. M£nabd, Gaz. det Hop., 1911, lxxxiv., p. 1917. 

MEnard describes five varieties: (1) a mixed form, by far the 
most frequent, characterised by motor sensory, trophic, electrical, 
and physical changes, (2) a motor form, (3) a sensory form, (4) a 
trophic form. These last three are much rarer and can scarcely 
be said to have any independent existence, but the terms are 
applicable to those cases in which motor sensory or trophic 
symptoms respectively predominate: (5) pseudo-tabetic form of 
which Middleton’s case is the sole on record. (Glasg. Med. Joui'n., 
1896, 1, p. 57.) A full bibliography is appended. 

J. D. Rolleston. 

DOES SYPHILITIC POLYNEURITIS EXIST? (La polyndvrite 

(44) syphilitique existe-telle ?) R. Demanche et P. J. M£nard, Presse 
mid., 1911, xix., p. 930. 

Syphilitic polyneuritis is defined as a polyneuritis occurring 
in persons undoubtedly syphilitic who show no signs of mercurial 
poisoning, who have not been exposed to any other infection or 
intoxication capable of producing it, and in whom mercurial 
treatment does not aggravate the condition, but rather tends 
to improve it. 

The present case is that of a man, aged 46, non-alcoholic, who 
got a chancre in November 1908, and was treated with grey oils. 
The following July 1909 facial diplegia of the peripheral type 
developed accompanied by intense asthenia and Korsakoff's 
psychosis. A few days later the facial palsy disappeared, but 
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paraplegia, with loss of reflexes set in, first in the lower and then 
in the upper limbs. Death ensued preceded by a rapid rise of 
temperature and respiratory difficulty. No necropsy. 

A review of the literature is given (v. Review, 1909, vii, pp. 
267, 779; ibid., ix. p. 25). J. D. Rolleston. 

EPILEPSY AND THE EPILEPTIC TEMPERAMENT. Hunt, 
(45) New York Med. Bee ., Aug. 5,1911. 

An interesting paper. The author first classifies the disease, 
following Turner’s division and definition. He then discusses the 
derivation of the word epilepsy from the Greek «ri A afifiuvo (to 
fall upon), pointing out that the original spelling was “ epilency.” 
The disease has had many titles: to the ancients it was known 
as the disease of Hercules, as the life-history of the god, as 
depicted by Euripides and Seneca, describes well the epileptic 
and the characteristics of the epileptic temperament. The Romans 
called the disease by various names, one was “morbus caducm ” 
(from cado, to fall), the falling sickness; but more commonly 
“ morbus comitialis ” (the disease of the assemblies), because rf 
a person had a fit dining the assembly, all the proceedings were 
at once stopped, and all acts just framed annulled. 

The French term, “grand mal” was derived from Celsus, who 
called epilepsy “ morbus major,” because the disease was terrifying, 
and great and grand. 

The ancient Egyptians, steeped in astronomy, attributed the 
disease to the evil influence of the moon and stars, hence to them 
epilepsy was known as the “morbus lunations et astralis” (the 
moon and stars sickness). An old appellation was “St John’s 
illness.” There are many explanations to this term, one being 
that when the head of St John the Baptist was presented on 
a charger to Herodias’ daughter, the features bore a strong 
resemblance to those of an epileptic. 

In the eighteenth century a Swiss named John Joseph Ganner 
called the disease “ morbus dcmoniacus .” He was a charlatan and 
religious fanatic, and himself epileptic. 

As to the distinctive traits of the epileptic temperament, 
epileptics are impulsive, egotistical and selfish, self-willed to 
a degree. They are constantly getting into trouble, and constantly 
making failures. Mentally, the epileptic shows a gradual but 
steady deterioration. The author concludes his paper by a few 
remarks on psychic epileptics and epileptic automatism. With 
reference to the latter he justly remarks that the epileptic is 
able to transfer the acts of the normal into the abnormal, but 
never those of the abnormal into the normal. 

A. Hume Griffith. 
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EPILEPTIC) FITS. Gbohgb Johnston, Practitioner , Vol. lxxxvii., 

(46) No. 4, Oct. 1911. 

This paper gives a short review of the treatment of “ idiopathic ” as 
well as certain other types of epilepsy occurring in patients who 
suffer from some old standing quiescent cerebral lesion. The 
usual lines of treatment are laid down under three headings, viz., 
1. General Hygienic Treatment; 2. Drug Treatment; 3. Active 
Treatment of the Fit. 

The usual drugs are shortly reviewed, stress being laid on the 
value of the bromides. It is shown how the sudden stoppage 
of this drug in a large number of epileptics produced a very 
marked increase in frequency and severity of the fits. Paraldehyde 
is mentioned as a valuable drug given in 20 min. doses three 
times a day. The paper concludes by drawing attention to the 
difficulty in prognosis, and points out that many of the incurable 
cases pass into a state of dementia. A. Fergus Hewat. 

THE TREATMENT OF SYPHILIS BY SALVABSAN. Carl H. 

(47) Browning and Ivy M'Kenzie, Brit. Med. Joum., Sept 23, 1911, 
p. 654. 

The authors have treated about three hundred cases of syphilis 
at all stages with salvarsan. In twenty-two cases, where the 
only clinical evidence of infection was the primary sore, no 
symptom has appeared since the treatment. In eighty cases, 
where, in addition to the primary chancre, other signs of infection 
were present, the chancre healed within a fortnight, and the 
macular and roseolar eruptions disappeared within ten days. In 
three of these cases where the drug was given in neutral 
suspension subcutaneously it was imperfectly absorbed and relapses 
occurred, the symptoms however disappearing completely after an 
intravenous injection. In thirty-two cases at the late secondary 
stage, all of which had proved refractory to mercury, salvarsan 
produced complete arrest and healing of the local lesion. Gummata 
and ulcers in the tertiary stage also disappeared. Out of fifty- 
eight cases of general paralysis of the insane, twelve improved 
greatly; as also three out of seven cases of tabes. Three cases of 
congenital syphilis with late lesions proved less satisfactory to 
treatment than recent acquired syphilis. 

Combined treatment of syphilis with mercury -and salvarsan 
is recommended. Mercury merely renders the infection latent, 
so that the disease may recur at a later date. Salvarsan should 
lie given as soon as possible, preferably intravenously, where there 
is a suggestion of a primary syphilitic lesion, even if spirochsetes 
cannot be found and the serum reaction is negative. This should 
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be repeated in three weeks, and followed each time by a course of 
mercurial inunction. The effect should be controlled by serum 
tests to ascertain that the serum remains negative, and should 
be examined at periods of three, six, and twelve months after all 
symptoms have disappeared. They consider that the unfavour¬ 
able criticisms regarding the toxity of the drug are without 
foundation, both as regards death and nerve damage following 
treatment with salvarsan, and that in most instances fatal results 
have occurred in cases which were in a hopeless condition prior 
to treatment, or in which the drug had been wrongly administered. 

A. Ninian Bruce. 

A FEW SUGGESTIVE EXPERIMENTS FOR A CUTANEOUS 
(48) REACTION FOR THE DIAGNOSIS OF SYPHILIS. (Pre¬ 
liminary Theoretical Report.) W. J. Schoknbkro and E. 
Btjechkll, New York Med. Joum., Oct 14,1911, p. 784. 

The authors have elaborated a theory for the diagnosis of syphilis 
based upon the tuberculin tissue reaction of von Pirquet and 
Calmette. The Wassermann reaction, although of great diagnostic 
aid, yet occurs in conditions other than syphilis, and it is not 
positive in all cases of syphilis, especially in the very early and 
late manifestations. The technique is elaborate and difficult, 
and requires a specially equipped laboratory. Any simple and 
reliable diagnostic reaction, therefore, would be of the greatest 
assistance to the general practitioner. In syphilis, as the authors 
point out, there is almost always manifestations in the skin and 
mucous membrane, and they were impressed by the similarity 
of the skin reaction produced artificially by tuberculin in 
tuberculosis with that produced naturally in syphilis by the 
spirochsete and its products through the circulation. The ideal 
virus to use for a skin reaction would be syphilitic, but our 
biological knowledge of the specific spirochsete is as yet so limited 
that the use of such a virus necessitates great risk of injury to 
the patient either through primarily or reinfection with syphilis. 
The two substances chosen for the preliminary tests were salvarsan 
and Noguchi’s standard solution of antigen (acetone insoluble 
fraction of an alcoholic extract of normal organs). The reason for 
the use of antigen was the possibility of being able to apply the 
Wassermann reaction in vivo, that is, as there is definite affinity 
between substances contained only in syphilitic serum and antigen, 
this affinity might be demonstrated by rubbing the antigen on the 
skin of patients. Salvarsan was used, because this drug has 
a definite bactericidal action on the spirochsete, and therefore 
in syphilis when the infection is at its height, and the spirochsete 
^ill be all over the body, a local reaction might be expected if this 
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drug were applied. The possibility is that some of the general 
toxic reaction which often appears after an injection of salvarsan 
is due in part to the action of the dead spirochetes, and so if 
micro-organisms and these can affect the whole body when treated 
with salvarsan, the deduction is obvious that they should do so 
also in the skin if the experiment is properly performed. Three 
sets of experiments were made: (a) antigen only used, ( b ) salvarsan 
only used, (c) antigen on one part and salvarsan on another part 
of the same person at the same time. The epidermis was scraped 
and a few c.c. of the substance to be tested rubbed in. Eight 
experiments in all were made, including two normal non-syphilitic 
controls. The reactions were all negative with both antigen and 
salvarsan. 

The spirochetes are killed by salvarsan, and therefore the 
authors suggest that the virus for the experimental production 
of a cutaneous reaction might be obtained by injecting salvarsan 
into animals which have been previously inoculated with syphilis 
and use the blood or organ emulsions of these animals as the virus 
for a cutaneous reaction. Winifred Muirhead. 

recent developments in the recognition, tbeat- 

(49) MENT, AND PROPHYLAXIS OF SYPHILIS. Mtyor French, 
Lancet , Nov. 11, p. 1315, and Nov. 18, p. 1385. 

This subject is of importance to the neurologist in connection 
with the frequent later development of nervous disease due to 
syphilis. In the early diagnosis of syphilis, the writer, who has 
had the opportunity of seeing and following up cases in the army 
in a way which is almost impossible in civil life, lays great stress 
upon the value of Hunter’s original criteria—the induration of the 
primary chancre and discrete enlargement of the neighbouring 
lymphatic glands. Some cases, of course, present difficulties, but 
in a great majority of cases, these two features are present, often 
when other tests are negative or inconclusive. Demonstration of 
the treponema pallida is obviously sure proof, but in how many 
cases of undoubted syphilis can it not be found, even by trained 
observers! The Wassermann reaction, also, has drawbacks as an 
aid to diagnosis in the early stage, since it may be negative, even 
when obvious constitutional manifestations are present, and posi¬ 
tive in non-syphilitic conditions. When induration in the primary 
sore and discrete enlargement of the lymphatic glands are present, 
the writer considers antisyphilitic treatment justified; in the few 
cases where these two signs are absent wait for more definite 
evidence. Without decrying the merits of salvarsan in certain 
phases of syphilis, the writer considers that its claim to abort 
syphilis is very far from having been substantiated—it expedites 
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healing of the lesions, but he considers that when used it should 
always be rapidly followed up with mercury as the real curative 
agent. The effects of salvarsan may be brilliant, but they are too 
often only temporary, judging by clinical reports and the evidence 
of the Wassermann reaction. Various other adjuvants and 
further details as to treatment are given. Lastly follow some 
sound remarks in connection with prophylaxis, dealing especially 
with the question of compulsory notification of syphilis. 

J. H. Harvey Pirie. 

SALVARSAN IN TAWS. Henry Alston, Brit. Med. Joum., Jan. 6, 
(60) 1911, p. 14. 

Salvarsan is a specific for yaws, and there is no danger attending 
its use for this disease. A. Ninian Bruce. 


TWO CASES OF SEXUAL PRECOCITY. H. T. Machkll, Canada, 
(51) Lancet, Nov. 1911, p. 171. 

1. Girl: Onset of menstruation cct. years, with low spirits, 
nervousness, tiredness; duration, one week. Menstruated for one 
week each month from December 1908 {cct. 6^ years) to August 
1909; missed September; unwell one day, October 1909. Each 
month pains breasts and legs, and headache. Appetite enormous; 
bowels regular; loving disposition, passionately fond of children. 
Breasts resemble those of girl of 12 or 14; considerable pubic hair; 
vagina admits little finger easily, uterus fair size, ovaries not 
palpable. Reference to Montanaire’s case. 

2. Boy: Pubic hair cct. 5 months; erections one year later; 
emissions cct. 2£ years. Father, cct. 33, weighed 12 lbs. at birth ; 
developed early; height, 5 ft.; weight in clothes, 103 lbs.; is the 
small one of family; has three brothers normal size, the youngest 
developed early; two sisters, menstruated usual age, and are 
average height and weight. 

Patient, whose photo shows pubic hair and great penile size, 
weighed 20 lbs. cct. 4 months (average, 12£ lbs.); at 8 months, 28 
lbs. (av. 16); at 12 months, 34 lbs. (av. 21); at 36 months, 50 lbs. 
(av. 30). Height at 44 months, 3 ft. in. (av. 3 ft. 1 in.). Head 
cct. 4 years, 22 in. round (av. 19 7); chest cct. 4 years, 25'5 in. 
(av. 20*7). Dorsal surface of penis, measured from abdominal 
wall, 2£ in., cct. 3py years ; very large when lax, enormous when 
erect. Emissions both “ when playing with himself ” and at other 
times. Habits those of much older boys; disdains toys of tiny 
tots. Manner independent; perfectly self-possessed with strangers, 
answering questions in a loud, bass, stentorian voice. Machel 
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offers no suggestion rc causation. The reviewer thinks a lesion of 
the pineal body is to be suspected in the light of the work of 
Marburg and of von Frankl-Hochwart. No mention of general 
health, but presumably good at present. The physical overgrowth, 
precocity in sexual, mental, and vocal development, all suggest 
hypo-pinealismus. The reviewer draws special attention to the 
heavy weight of P.’s father at birth, his early development, and 
ultimate small size when grown up. He thinks this may mean 
that P.’s father showed a condition of non-fatal hypo-pinealismus 
in early life, to which was added during adolescence a condition of 
hypo-pituitarismus. The reviewer has previously suggested a 
relationship between the pineal and pituitary in a letter on 
“ Pineal Experimentation,” in Brit. Med. Joum., Vol. ii., 1910, 
p. 2002, but the subject is still obscure. 

Leonard J. Kidd. 


THE ASSOCIATION OF HYSTERIA WITH MALINGERING. F. 

(52) Parkes Weber, Lancet , Dec. 2,1911, p. 1542. 

Another conception of hysteria—this time an evolutionary one, 
but not, according to its author, exclusive of, or opposed to the 
views of Janet, Babinski, and others. The view here expressed 
is that hysteria is an exaggeration (or disorder) of tertiary 
(nervous) female sex characters. These tertiary, nervous, sex 
characters include both characters of instinct and of reasoning, 
and, unlike the primary sex characters, are not the exclusive 
property of either sex, but are called male or female according 
as they predominate in one or other sex. In past ages simulation 
and deception of various kinds must often have been serviceable 
to the weaker female in protecting herself, and by a process of 
natural selection the facility or effectiveness would increase, and 
gradually lias become a tertiary sex character. Of course 
exaggeration of such characters sometimes occurs in the male, 
and then we have male hysteria. In both sexes the tendency to 
deceive is normally kept in check by the exercise of reason and 
memory, but in many hysterics the tendency in question cannot 
lie suppressed. Such persons practise simulation and deception of 
various kinds without any adequate rational grounds. This would 
certainly afford an explanation of some of the functional disorders 
usually classed as hysterical being so frequently associated with 
a tendency to simulate disease, accident, or injury, but it seems a 
little far-fetched, for instance, to suggest that “ hysterical vomit¬ 
ing ” is a pathologically exaggerated action of the reflex defensive 
mechanism by which poisonous ingesta are rejected. 

J. H. Harvey Pirie. 
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A NEW DIAGNOSTIC SION IN PARALYSIS AGITANS: THE 

(53) COG-WHEEL RESISTANCE OF THE EXTREMITIES. 

Habold N. Moyer, Joum. Amor. Med. Assoc., VoL 57, Dec. 30, 
1911, p. 2125. 

Moyer has for some years observed the following unrecorded 
sign, most easily elicited and most commonly present in the upper 
extremity, but occasionally noted in lower:—Examiner grasps 
wrist with one hand and steadies arm with other, then makes 
rapid flexion and extension of arm; one, two, or three sudden 
slight hindrances to the movement are seen and felt by the 
examiner; after passive movement of the extremity for a short 
time the jerks will slowly disappear, and return after rest. For 
leg, perform rapid flexion and extension of knee of patient seated 
on table. This sign is an early one, but not constant. Moyer 
has never seen it except in Parkinson’s Disease. It depends on 
rigidity: is very rarely absent in the cases in which there is not 
much tremor: therefore, it is of greater value. It cannot be 
imitated voluntarily. Moyer says he cannot show on his own 
arm how it feels, but one recognises it the instant one tries it: 
any old case will do for this purpose. Paper was discussed by 
three speakers (June 1911) and replied to by author. 

Leonard J. Kidd. 

TRAUMATIC TETANUS. Recovery following the Administration 

(54) of Tetanns Antitoxin. Edward N. Liell, Joum. Amer. Med. 
Assoc., July 1911. 

Thk author reports the case of a child, aged 10, who developed 
symptoms of tetanus nine days after the traumatism, and three 
days later came under treatment. Fifty-five thousand units of 
antitoxin were given by intramuscular injection, spread over 
eleven days. The dosage began with 5,000 units, later being 
reduced to 3,000 units twice daily, and finally 1,500 units were 
given twice or once daily. J gr. morphia was given on the fifth 
day of the treatment, and later small doses of chloral were given. 
Intramuscular injection was used because of its simplicity. 

A. Fergus Hewat. 

A CASE OF TETANUS TREATED BY SUBDURAL INJECTION 

(55) OF THE ANTITOXIN. Recovery. R. J. Millard, Australas. 
Med. Gaz., June 20,1911. 

The case of a labourer, aged 17, is reported. He received a trifling 
cut while playing football barefooted, and symptoms of tetanus 
developed eight days later. Four days later he was admitted 
to hospital where J gr. morphia with a small dose of pot. brom. 
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and chloral hydrate was at once given. Six hours later 3,000 
units of antitoxin was injected into the spinal canal. He was 
given another injection two days later, because symptoms had not 
abated. After two more days of acute symptoms gradual recovery 
set in, and twenty-seven days after the first symptoms developed 
he dressed himself. During the acute stage he received gr. 
morphia four-hourly. 

A note is added on Blumenthal’s views on several methods 
of giving the antitoxin, his recommendation being the subdural 
method. The article closes by drawing attention to the serious 
prognosis in the case recorded owing to the short incubation 
period. A. Fergus Hewat. 

NEUROTIC DYSPEPSIA (A Post-Graduate Lecture.) Guthrie 

(56) Rankin, Brit. Med. Joum ., Dec. 9,1911, p. 1524. 

Twenty cases are here recorded, and the frequency with which 
this purely functional condition is mistaken for duodenal ulcer 
is pointed out, and a plea against operative interference, until 
medical measures have had a sufficient chance of proving that 
they are of no avail, is entered. Possibly ulcer of the duodenum 
may be merely a late symptom of a neurotic hyperchlorydia; 
if we exclude malaena, the symptoms are almost identical. The 
treatment is very fully discussed. A Ninian Bruce. 

ANALYSIS OF THE BLOOD IN FOURTEEN CASES OF 

(57) PELLAGRA J. C. Bardin, Amer. Joum. of Insanity. Oct. 
1911, p. 271. 

In such an investigation it is important to exclude the complicat¬ 
ing influence of tuberculosis, which frequently co-exists with 
pellagra. The author’s conclusions are that in pellagra there 
occur an increase of lymphocytes, with a corresponding reduction 
in polymorphonuclear cells, and a marked diminution in 
eosinophiles. Ernest Jones. 


PSYCHIATRY. 

THE OEREBRO-SPINAL FLUID, ITS CELLULAR ELEMENTS 
(58) AND GLOBULIN CONTENT. Fred. J. Farnell, Amer. Joum. 
of Insanity, Yol. LxviiL, No. 1 , July 1911, p. 23. 

The result of an investigation of the cerebro-spinal fluid in mental 
diseases is contained in this paper. The cellular elements were 
ascertained by the French three-drop field method, which owing 
to the personal equation in the technique of making the drop 
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cannot be so accurate as a definite cell chamber count. The 
author preferred the Noguchi butyric acid reaction with which 
to ascertain the presence of globulin in the spinal fluid, and gave 
a time limit of two hours for precipitation. The result in general 
paresis for increase of lymphocytes follows closely that of most 
other observers; on the other hand, only 93 per cent, of cases gave 
a positive globulin reaction. Three cases of tabes gave a positive 
lymphocytosis, and in one of these there was no increase of 
globulin. Two cerebral syphilis gave a lymphocytosis, but in only 
one was the globulin reaction positive. 89 per cent, of epileptics 
gave an abnormal increase of lymphocytes but no increase of 
globulin. Two cases of manic-depressive psychoses and three 
of dementia pnecox, the fluids showed a lymphocytosis and globulin 
reaction; but in all five syphilis had been acquired. Two or 
three traumatic psychoses and arterio-sclerotic conditions (non¬ 
syphilitic) gave an increase of lymphocytes with no globulin 
reaction. Two points the paper illustrates very clearly are that 
there is apparently no connection between an increase of 
lymphocytes and an increase of globulin, nor is either of these 
conditions individually dependent upon the presence of syphilis. 

Winifred Muirhead. 

A STUDY OP MILIARY PLAQUES FOUND IN BRAINS 

(59) OF THE AOED. Solomon C. Fuller, Amer. Joum. of 
Insanity, Vol. lxviii., Oct 1911. 

This comprehensive and interesting paper, which well merits 
careful reading in detail, comprises an exhaustive study of the 
so-called miliary plaques, a condition frequently found in the 
brains of persons dying at an advanced age, and identical with 
miliary sclerosis. The object of this paper was to obtain data 
which would serve to explain many obscure clinical states, and 
aid in establishing a more definite histo-pathology for the types 
of involution psychoses. Material from 33 elderly people dying 
insane was employed for study, and in comparison material from 
56 others, sane and insane, was selected and examined. Of those 56 
cases, all except 3 were well within the period of “ senium.” From 
the clinical data, and partly also from the anatomical findings, 
the 33 cases were arranged in three groups: (a) senile dementia, 
( b ) arterio-sclerotic dementia with or without gross focal lesions, 
and (c) a group with indefinite clinical symptoms and anatomical 
signs. The nature and origin of plaques, with the important 
literature on the subject, is discussed; clinical abstracts and 
anatomical diagnoses of the cases presenting plaques are given 
in detail. The microscopical appearance, distribution of plaques, 
their relationship to glia and nervous elements and to the 
4 
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vascular apparatus, their association with Alzeimer’s intra-cellular 
degeneration of neurofibrils, and the methods employed for 
demonstrating plaques are then detailed. 

The author came to the following conclusions: (1) While 
87*5 per cent, of plaque cases showed atrophy recognisable with 
the unaided eye, other cases with equally well-marked atrophy 
were without plaques. (2) 62 per cent, of plaque brains exhibited 
gross focal lesions resulting from arterio-sclerosis, and all 
showed more or less advanced cerebral arterio-sclerosis. Cerebral 
arterio-sclerosis was even more pronounced in non-plaque brains, 
and arterio-sclerosis alone seemed to have little direct causative 
relationship to the formation of plaques. (3) Brains exhibiting 
general histological evidence of senile involution, whether from 
the sane or insane, are the most likely to yield plaques. (4) 
Plaques cannot be considered as characteristic for any special 
form of mental disease, although occurring with greater frequency 
in senile dementia than in any other form of insanity. (5) The 
presence of plaques in the brains of elderly people and their 
absence in others may be explained by the varying onset of senile 
involution in different people. (6) From evidence furnished 
a precocious “ senium ” is conceivable, meaning by this something 
more than an early cerebral arterio-sclerosis. (7) Plaques when 
present are more numerous in the portions of the brain which 
show the maximum general pathological alterations, hence in 
senile dementia the frontal and hippocampal regions as a rule 
exhibit the greatest number. (8) The presence of plaques in the 
molecular layer of the cortex and in the white substance points 
against an origin from degenerating ganglion cells. (9) A general 
histological evidence tends to show a similarity between the 
lesions of senile dementia and normal senile involution. (10) 
Uncomplicated senile dementia histologically would appear to 
be only an intensification of alterations found in normal “ senium.” 

George R. Jeffrey. 

ON THE OCCURRENCE OF NODULAR NECROSES (DRUSEN) 
(60) IN THE CEREBRAL CORTEZ. A Report of Twenty 
Positive Cases. J. B. Betts, Amer. Joum. of Insanity, 
July 1911, p. 43. 

A very condensed report, consisting of a few lines to each case, 
of twenty cases of insanity in old patients in which nodular 
scleroses were revealed by means of the Bielschowsky method. 
The writer states that this is merely a preliminary report, and 
that “ no attempt is made to determine the nature of the patho¬ 
logical process or its distribution in the cortex.” 


Ernest Jones. 
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WASSERMANN REACTION IN GENERAL PARALYSIS. J. P. 

(61) Candler, Lancet , Nov. 11,1911, p. 1320. 

This is a sequel to a previous paper, and is in the nature of a 
control by the comparison of the Wassermann reaction with 
the post-mortem findings. A positive reaction was obtained in 
sixty-seven out of sixty-nine cases. In only two cases did 
cerebro-spinal fluid fail to give a positive reaction before death, 
and in one of these it was positive after death, and the blood 
was positive three days before death. Six cases of suspected 
general paralysis in which the reaction was negative turned out 
post mortem not to be cases of general paralysis. The reaction 
cannot be obtained in the cerebro-spinal fluid in any other form 
of insanity, except in a few rare cases of syphilis of the central 
nervous system. A positive blood-serum reaction merely indicates 
that the patient has had syphilis. A lymphocytosis of the cerebro¬ 
spinal fluid indicates organic disease, but not necessarily syphilis 
or parasyphilis. J. H. Harvey Pirie. 

MANIC-DEPRESSIVE INSANITY, THEN SYPHILIS, LATER 
62) GENERAL PARALYSIS. W. F. Lorenz, Med. Bee ., Nov. 11, 
1911. 

The patient, between the ages of 21 and 23, had two attacks of 
depression, and one of excitement. Ten years later he contracted 
syphilis, and was subjected to rigid mercurial treatment for 
eighteen months. Eight years after injection he developed typical 
general paralysis, with all the mental and physical symptoms, and 
with well-marked changes in the cerebro-spinal fluid. The mental 
picture was not coloured in any way by the previous psychosis. 

W. Boyd. 

A MANIC-DEPRESSIVE FAMILY: A STUDY IN HEREDITY. 

(63) C. G. M'Gaffin, Amer. Jottm. of Insanity, Oct. 1911, p. 263. 

Four generations of a family in which this disease was common 
are reported. No general conclusions are drawn. 

Ernest Jones. 


TREATMENT. 

REFLECTIONS ON SOME CRITICISMS OF THE PSYOHO- 
(64) ANALYTIC METHOD OF TREATMENT. Ernest Jones, 
Amer. Joum. of the Med. Sciences , July 1911, p. 47. 

In this paper, which is based on an address delivered before the 
Chicago Neurological Society, the author discusses some of 
the chief objections that have been raised to the psycho-analytic 
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treatment. Many of the specific objections are only pretexts that 
cover more general ones. They are traced in great measure to a 
misunderstanding of the details and principles of the method in 
question, and to uufamiliarity of the medical profession with 
psychological considerations. Author’s Abstract. 

PSYCHOANALYSIS OF A MIXED NEUROSIS. H. W. Frink, 
(66) Joum. of Abnorm. Psychol., Aug. 1911, Vol. vi., p. 185. 

This is an excellent study of a case of a mixed neurosis, mainly 
hysteria. The paper does not lend itself to being abstracted, and 
it should be read in the original by those interested in the 
application of the psycho-analytic method. Ernest Jones. 
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THE THERAPEUTIC ACTION OF PSYCHO¬ 
ANALYSIS . 1 

ERNEST JONES, M.D., M.R.C.P. (Lond.), 

Associate Professor of Psychiatry, University of Toronto. 

Of all the problems relating to psycho-analysis the one that 
perhaps most forcibly arrests the student’s attention is the 
question as to how it produces its remarkable therapeutic results. 
As is well known, the treatment essentially consists in resuscitat¬ 
ing the patient’s past memories, and thus making him aware of 
his buried and unconscious processes; when these are laid bare 
the roots of the symptoms become manifest, and the nature, 
structure, and meaning of them are plain to both the physician 
and patient. Anyone hearing of the treatment for the first time 
almost invariably asks at this point what is done next after the 
patient is made aware of his buried mental processes, and, on 
being told that nothing more is done, is naturally puzzled to 
understand wherein lies the value of the procedure. Some writers, 
for instance Sidis, 2 burke the difficulty by simply denying that 
psycho-analysis has any therapeutic effect whatever, a position 
which not only reveals an engaging innocence of the whole 
problem at issue, but displays a strikingly ostrich-like attitude 
towards the blunt fact that the recorded results achieved by 
psycho-analysis far surpass those to be obtained in any other 

1 Read before the Detroit Society of Neurology and Psychiatry, Dec. 7, Mill. 

- Sidis, Jottm. Atmorm. Pmjchol^ June 1901), Vol. iv., pp. 154, Mil. 
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way. It must, it is true, be conceded that the psycho-analytic 
method so resembles a measure carried out for purposes of 
diagnosis rather than one carried out for that of treatment that 
it is quite comprehensible how a medically trained mind should 
at first experience difficulty in discerning its therapeutic bearings. 
Indeed it is impossible properly to appreciate these without 
having at least some knowledge of the essential differences 
between conscious and unconscious mental functioning. Con¬ 
sideration of this will be postponed until some other preliminary 
matters have been dealt with. 

Several different explanations have been put forward of the 
therapeutic results obtained by psycho-analysis, but they all 
fall fairly well into the three following groups:— 

(1) The usual view held by opponents of psycho-analysis is 
that the results are due to the suggestive influence of the physician. 
There are several insuperable objections to this solution of the 
problem, of which I will here indicate only one. Psycho-analysis 
is the only method of treatment of the neuroses in which the 
suggestive influence of the physician is expressly resolved into 
its constituent elements, and its effects destroyed. It would 
now be too curious if the only method in which suggestion 
is systematically neutralised should be just the one to give far 
more brilliant results than the methods in which suggestion is 
deliberately cultivated and employed to the fullest extent of 
its power; I fear that psycho-analysts must decline the very 
flattering assumption that their persuasive influence is, in spite 
of their best endeavours to minimise it, so much greater than 
that of the professional exponents of suggestion, hypnotism, 
and “ pithiatism.” 

In accord with the shallowness of this explanation stands the 
fact that it is proffered by writers who are not only entirely 
unaware of the nature of psycho-analysis, but who are also, 
interestingly enough, equally unaware of the nature of suggestion. 
A crass illustration of the truth of the former statement is 
afforded by an article of Scott’s, 1 Professor of Psychology in 
Chicago, in which he seeks to demonstrate, on the basis of 
personal experience, that psycho-analysis operates only through 
suggestion. He details the experience in question as follows: 
“The patient was told that she had been guilty of sexual 

1 Scott, Joum. Abnorm. Psychol., VoL iiL, pp. 375, 376. 
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irregularities, that she had had sexual experiences which had 
undermined her health, and that her perfect cure was delayed by 
the fact that they had never been confessed.” The patient, in a 
very natural state of distress, narrated some memories (not 
detailed by the author), which were, of course, quite conscious 
and therefore in any case of relatively little pathogenic import. 

“ At the conclusion of her confession she fell back into a condition 
of relief, which was the condition needed for the most perfect 
possible working of suggestion. ... As an antidote to the re¬ 
hashing of all this sexual filth the patient was hynotised and 
total amnesia was suggested for all the ideas which had had a 
casual (? causal) part in the history of the disease.” It is not in 
my power to imagine a more grotesque caricature of psycho¬ 
analysis, nor a course of conduct more at variance with the 
procedure, ethical attitude, and therapeutic aims of psycho¬ 
analysts ; it would be hard to believe that the account was 
published by anyone occupying a responsible scientific position 
were it not easily to be duplicated by similar publications of 
German and American writers. 

As to the true nature of suggestion, I have gone into this 
matter so fully on a previous occasion 1 that I may confine myself 
here to the briefest possible summary of the conclusions there 
reached In agreement with Freud ! and Ferenczi 8 I have pointed 
out that the action of suggestion in therapeutics is based upon the 
transference on to the idea of the physician of a number of positive 
affects that have arisen in earlier emotional experiences in the 
patient’s life. The process Is in no sense the mysterious and 
isolated phenomenon it is commonly supposed to be, but is merely 
a special instance of the general tendency of neurotics, and to a 
less extent of normal people, to transfer on to their environment 
various morbid affects (excessive hate, love, fear, and so on) that 
are disproportionate in intensity to the present exciting cause, and 
which owe their continued life and activity to the fact that they 
have not been released from their fixation to the original causative 
factors. Therapeutic suggestion owes its potency to the capacity 
it has in favourable cases of withdrawing the pent-up affects that 

1 “The Action of Suggestion in Psychotherapy Joum. Abnorm. Psychol 
Dec., 1910, VoL v., p. 217. 

* Freud, “ Drei Abhandlungen zur Sexualtheorie,” 2e Auflage, S. 15. 

9 Ferenczi, “ Introjektion und Uebertragung,” Jahrbuch j. psychoanalyt. u. 
ptychopalhoL Forschungen, 1909, Band L, S. 422. 
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are finding an indirect outlet in neurotic symptoms, and allowing 
them to become affiliated to the idea of the physician. This 
signifies merely a replacement of the symptoms by an unfortunate 
kind of dependence on the physician. In some cases the patient 
may subsequently disengage himself from the latter, and success¬ 
fully apply his affective tendencies to social uses; this process is 
known as “ sublimation,” more suitable channels being found for 
the disturbing tendencies, and is the one by which the spontaneous 
cures occasionally seen are also brought about. In only too many 
instances, however, especially of the more severe forms of neurosis, 
withdrawal of the physician’s influence, i.c., of the opportunity for 
satisfactory application of the morbid affects, is sooner or later 
followed either by a relapse to the original condition or by the 
creation of a fresh series of symptoms. In the sense that Nature 
abhors a vacuum, the neurotic affects are obliged to have some 
ideational point of attachment, whether this be a psychogenetic 
symptom, the thought of a given physician, or some useful soeial 
activity. When successful, suggestion, by offering a convenient 
alternative, temporarily displaces the abnormal affects from the 
point of support they had formed for themselves, but to which 
they tend to return as soon as the alternative one is taken away; 
while, on the other hand, so long as the infantile fixations that are 
responsible for the very existence of the abnormal affects remain 
effective, any attempt to discharge these in a social direction 
usually meets with only a limited amount of success. Psycho¬ 
analysis, on the contrary, in releasing the affects from their 
infantile fixations, not only places them at the disposal of social 
activities but at the same time robs them of their excessive 
intensity and other pathological features. Freud 1 emphasises 
the direct contrast that exists between the aims of suggestion 
and of psycho-analysis by alluding to the contrast drawn by 
Leonardo da Vinci between the art of painting, where the work is 
accomplished “ per via di porre,” and that of sculpture, where it 
is accomplished “per via di levarc.” The former method of 
treatment acts by putting on something, by adding the force 
of suggestion in opposition to that of the neurosis, while the other 
method acts by taking something away, namely, the power that 
the pathogenic mental processes have over the patient’s con¬ 
sciousness. 

1 Freud, “ Sammlung kleiner Schrifteu zur Neuroseulehre,” 1900, S. ‘208. 
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(2) A second explanation of the therapeutic action of psycho¬ 
analysis is based on what may be called the principle of reassocio- 
t ion. This has been most clearly expounded by Morton Prince, 1 
so that we may take his account of it as a text for our discussion. 
At the outset it may be said that a psycho-analyst would, with 
slight modifications, accept Prince’s explanation as being in the 
main a correct description of the way in which the treatment 
produces its effects; the chief criticism that would have to lie 
passed on it is that it is incomplete. It diverges from the psycho¬ 
analytic explanation less than Prince himself appears to think. 
He writes as follows: “That this method is often useful and 
efficacious will be admitted, but its mode of working, as I interpret 
it, is not that which those who employ it suppose. ... It is worth 
while insisting that if psycho-analysis merely synthesizes the 
repressed ideas theoretically it is not the logical method to be 
employed. The assumed mechanism would require something 
more. The repressed ideas are pushed into the subconscious 
because they are in conflict with other wishes and feelings of the 
individual; the latter rebels against and will not tolerate them. 
Now if nothing more were done than to bring them back into the 
consciousness of the individual he still would not tolerate them, 
and would push them out again. Theoretically, therefore, the 
method would be useless. But in fact the patient does, we will 
say, tolerate the ideas that before were unbearable; the conflict 
ceases. Empirically the method works. Why? The reason is 
simple: the complex of ideas has been changed of the technique 
of psycho-analysis and by the very act of bringing to the light 
of consciousness the repressed ideas—an elaborate process. We 
do more than this: we give the patient an insight into the 
meaning of his trouble; we let him see new points of view; we 
introduce new ideas and feelings into his complexes; in short, 
re-educate him. It is impossible to practise psycho-analysis 
without doing this; hence it is nothing more than a special form 
of the educational treatment and has the same educational value.” 

Prince is not, as he appears to think, in disaccord with the 
psycho-analytic school when he insists that the reintroduction into 
consciousness of a previously forgotten group of ideas is followed 
by profound changes in the associations and significance of these 
ideas, changes that are of the utmost importance from the point 

1 Morton Prince, Joum. of Abnorm. Ptychol ., June 1900, Vol. iv., p. 96. 
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of view of therapeutics; on the contrary, it is with the aim of 
making such changes possible that the psycho-analyst seeks to 
revive the forgotten memories. As, however, they are for the 
most part automatically carried out by the patient’s consciousness, 
while the part played by the physician is largely confined to the 
task of rendering the patient aware of his buried tendencies, one 
is justified in describing the latter procedure as the essential part 
of the treatment; it is at all events the only indispensable 
measure. 

Prince says that if nothing more were done than to bring the 
repressed ideas back into the patient’s consciousness he still 
would not tolerate them, and would push them out again. This 
specious argument, however plausible it may sound, is merely an 
ingenious piece of special pleading, and arises from a misunder¬ 
standing of some very essential considerations. Prince mis¬ 
interprets Freud’s theory of dissociation as being one of 
‘ voluntary repression; the individual pushes out of his con¬ 
sciousness ideas which are painful and unacceptable.” 1 While 
it is possible, and indeed probable, that this process may sometimes 
take place, the theory of repression is concerned rather with the 
inhibiting forces (endopsychic censor) that prevent certain thoughts 
from ever becoming conscious; they are in their nature, as Fieud 
terms it, “ bewusstseinsunfahig.” The most important of the 
pathogenic thoughts with which we have to deal, certainly most 
of those that have arisen after the age of early childhood, have 
never been conscious in the usual sense of the word, and even 
those of which the patient has once been aware have only been 
temporarily present in the margin of consciousness, a very 
different state from that which is meant when we speak of his 
having been fully conscious of them. Further, Prince completely 
overlooks here the ontogenetic aspects of the thoughts in question. 
It is surely obvious that a given group of ideas may have been 
unacceptable at one period of a person’s life, to such an extent as 
to make it unendurable for him to think of them, and yet need 
not be so at another period; every physician knows, for example, 
how much easier it is to obtain from a patient a history of an old 
delinquency than of a recent one. This is just the state of affairs 
with the psycho-neuroses, for the repressed wishes at the basis of 
the symptoms usually lie in the far past, and yet the patient 


1 Prince, loc. tit. 
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may be quite unable to become aware of them without the aid 
of an external analytic procedure. The other modifications and 
expansions necessary to make Prince’s explanation complete will 
be best considered in connection with that given by psycho¬ 
analysts themselves. 

(3) The third explanation, which differs from the preceding ones 
in that it is proffered by those who have had personal experience 
of the subject, is that the therapeutic effect of psycho-analysis is 
in the main to be attributed to the overcoming of resistances that 
constitute the most important factor in the pathogeny of the 
neurosis. So much weight is attached by Freud to this that in 
a recent paper 1 he describes as the chief aim of his therapeutic 
endeavour not, as formerly, the bringing to light of pathogenic 
complexes, but the direct investigation and surmounting of the 
inner resistances. The significance of this measure will be more 
clearly seen after we have discussed what is connoted by a 
translation of the complexes from a state of unconsciousness to 
one of consciousness. 

An unconscious complex has certain characteristics that 
distinguish it from any group of ideas in consciousness. Perhaps 
the most obvious of these is that it is not subject to the direct 
influence of various conscious mental processes, ratiocination, 
deliberation, logical argument, ethical and social considerations, 
and so on. Unconscious wishes are absolutely egocentric and 
show a cynical disregard for the welfare of even those who stand 
nearest to one. This is part of the infantile inheritance of the 
unconscious, self-centrement and lack of social qualities being 
well-recognised attributes of early childhood life. An unconscious 
phantasy will destroy a city with fire merely to gratify the 
individual’s desire to pose as a hero, just as a child will in his 
mind condemn another to death merely so as to get possession of 
his toys. An allied aspect of unconscious complexes is their autono¬ 
mous functioning. It is true that they form widespread associations, 
but they do this only along the directions of their own interest; 
ideas that contradict or oppose their own conative tendencies are 
simply ignored as though they did not exist. One cannot 
exaggerate the extent to which the “water-tight compartment” 
principle obtains in unconscious mental life. Just as a child 
may at one and the same time hold two absolutely and mutually 

1 Freud, ** Zentralblatt fiir Psychoanalyse,” Jahrgang, i., 1910, S. 3. 
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exclusive explanations of a given problem, so in the adult 
unconscious a wish that a certain person might die may remain 
operative, i.e, producing external manifestations, long after the 
actual death of the person in question; this latter example also 
illustrates the extraordinary fact that so farv as the unconscious 
is concerned time positively does not exist. 

Another way of describing the last-mentioned characteristic 
is by saying that in unconscious complexes there is an inherent 
tendency to dissociation. With this goes a feature of the highest 
significance for neurosis-formation, namely, a heaping-up of the 
accompanying affects. It may be stated as a general rule that 
the more conscious is the source of a given affect the sooner and 
more certainly will this become diffused throughout the person’s 
mind, a process known as discharge of the affect. Two of the 
consequences that follow this diffusion are that the affect becomes 
more subordinated to the control of the conscious ego, and that 
it loses any morbid attributes it may have had, particularly the 
tendency to be displayed to an excessive degree or on inadequate 
grounds. Let us take the example of grief at the death of a loved 
being. Normally this should in time fade, sooner or later accord¬ 
ing to its original intensity, and will then exert relatively little 
influence on the subject’s daily life. If, on the contrary, the years 
go by and the grief retains its original acuteness, and if it is 
displayed on quite minor occasions which in some way remind 
the subject of his loss, then one can be sure that there are other 
forces at work than those recognised by the subject, and that the 
idea of the death of the loved being has become intimately 
associated with some unconscious and repressed complex. I have 
recently recorded an example of this very sort. 1 It concerned a 
young lady who, years after the death of her mother, was obsessed 
by the thought of it to such an extent that she was totally 
prevented from applying herself to any of the ordinary daily 
duties of life. Analysis showed that the event had corresponded 
with a secret wish long cherished in her unconscious, and that it 
had occurred under such circumstances as to evoke her latent 
feeling of guilt by giving her the obsessive (and unconsciously 
justified) idea that she was responsible for her mother’s death. 

Translation of an unconscious complex into consciousness 
is followed by the consequences just indicated. The complex 

1 Jonrn. Abnorm . Psychol, April 1911, Vol. vi., p. 13. 
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becomes accessible to the influence of numerous conscious con¬ 
siderations bearing on it, but with which it has previously been 
out of contact. This is what Prince well describes as giving the 
patient an. insigh* into the meaning of his trouble, letting him see 
new points of view, and introducing new ideas and feelings into 
his complexes. 1 The simple fact to grasp here is that consciousness 
can deal with and control a mental process that is conscious 
far better than one that is not. The fear is sometimes expressed 
that the making a patient aware of an undesirable, e.g., criminal, 
tendency in himself that he previously did not know the existence 
of may be followed by unfortunate consequences, such as his 
giving way to the tendency. This fear, the unjustifiability of 
which is amply rebutted by experience, denotes a very incomplete 
understanding of the relations of conscious to unconscious mental 
processes; if the ethical and other inhibitions have proved so 
powerful that they have prevented the patient from even being 
aware of the idea of his tendency they will certainly later on be 
strong enough to check any impulse to follow the tendency if it is 
one that is contrary to the present ethical views of the patient. A 
second consequence of the translation is that illogical displacements 
of the affects are resolved through the latter being traced to their 
original source. This is most clearly seen in the case of the 
various phobias. A woman whose original fear was that of not 
feeling safe (from temptation) when out alone, suffers from 
the inability to leave the house except in the company of her 
husband or some other safe person ; going out alone would bring 
on an uncontrollable fear that some unknown terrible thing might 
happen to her. A third consequence is that the affect becomes 
diffused over the whole mind in the normal way described above. 
It becomes worked off in various adequate and suitable ways, a 
process which in connection with very massive affects is known 
as “abreaction.” 

All this may be summarised in the sentence that, while an 
unconscious complex is necessarily in a state of dissociation, trans¬ 
lation of it into consciousness signifies its assimilation. Under 
this term is included the conscious dealing with and absorption 
of the previously repressed thoughts, or rather wishes, together 
with the abreaction, analysis, and consequent diffusion of the 

1 Owing to the fact that Prince uses the term 41 complex ” in a peculiar sense, 
this last phrase is not very happily choeen, but the general meaning is well 
enough indicated by the context. 
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accompanying affects. To secure this assimilation in conscious¬ 
ness is, from one point of view, the central aim of the treatment, 
and the reason why so much attention has to l>e paid to the 
resistance is that these constitute the main hindrance to the 
assimilation. 

It will at once be seen that what has to be striven for is a 
very different thing from merely getting the patient to know 
what is the cause of his troubles. To know about them means 
very little in itself; to realise this knowledge through personal 
experience is a quite different matter. To tell a patient bluntly 
who is suffering from agoraphobia that the symptom is usually due 
to infantile urethral-ei'otism, however true this may be, does him 
about as much good as advising him not to be afraid of open 
spaces; in both cases the only effect would be to make him feel 
worse, though for different reasons. In a short, but very 
instructive article, 1 Freud makes some highly apposite remarks 
on this point: “ It is not the not-knowing in itself that is the 
pathogenic factor, but the foundation of the not-knowing in 
infernal resistances, which first brought about the not-knowing 
and which still maintains it at present. In the subduing of these 
resistances lies the therapeutic task. ... If the knowing at out 
his unconscious thoughts were as important for the patient as 
those who are inexperienced in psycho-analysis believe, then it 
should be sufficient for a cure that the patient listens to lectures 
or reads books. These measures, however, have just as much 
influence on the nervous sufferings as the distribution of menu- 
cards in a time of famine has upon hunger.” 

These remarks of Freud’s illustrate a common mistake made 
by beginners in psycho-analysis, namely, the opinion that their 
task is completed when they have discovered the meaning of the 
symptoms and communicated it to the patient; in reality this is 
a relatively early stage in the treatment, for with increasing 
experience one is often able to divine the chief meaning of the 
symptom in a short space of time. The following example will 
perhaps make this point clearer. A young man suffered from a 
number of obsessions, of which one was to the effect that if he 
were to touch a light his father would die; in consequence he 
scrupulously avoided the proximity of any flame, and this naturally 

1 Freud, “ Ueber ‘wilde’ Psychoanalyse/' ZtntrafMatt fur Psychoanalyse, 
Jahrgang I., S. 94. 
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led to the formation of extensive phobias and inhibitions. He had 
as a child been severely punished for playing with matches and 
fire. The idea of touching a light, i.c., of doing something forbidden 
by his father, reminded him of a moth playing around a flame, and 
his next remark was that this expression (of the moth and the 
flame) was commonly used in his circle to denote a man’s paying 
improper attention to women. Owing to his father’s strictness he 
had never had the opportunity of taking steps in this direction. 
The sense of the obsession is plain, as indeed it would be to 
anyone with experience even apart from the foregoing associations 
provided by the patient. It had been produced through the 
mechanism of reversal so common in this disease, and the uncon¬ 
scious thought it expressed would run, not “ If I were to play with 
a flame my father would die,” a thought that has no sense, but, 
“If my father were to die I could play with a flame,” where the 
repressed wish is evident. Now consider the effect of communicating 
this inference to the patient as an isolated piece of information. In 
the very unlikely event of his accepting the physician’s explana¬ 
tion, lie would be totally at a loss to comprehend how he could 
come to entertain such an unnatural and abhorrent wish concern¬ 
ing his own father, whom he revered and was very fond of. Under 
the circumstances it would be well-nigh physically impossible for 
him to believe what might be a perfectly correct inference, ami 
which in the case in question proved to be. It was only the 
detailed reviving of infantile jealousies, of the different conception 
of death he had held in early childhood, and many other matters 
that cannot here be gone into, that enabled him ultimately not 
only to know that he actually had entertained the wish in question, 
but fully to realise the precise steps by which this had come about. 

Internal resistances have the double effect of, on the one hand, 
preventing the patient from becoming aware of certain unaccept¬ 
able thoughts, and on the other of preventing him from seeing 
the undesired significance of various ideas he cannot avoid the 
knowledge of. He thus becomes in a double sense psychically 
blind, and the treatment can from one point of view be described 
as enabling him to see matters that are plain enough to an 
objective observer, but which his own inhibitions prevent him 
from recognising. The following is a simple instance of this: 1 

1 The full analysis of the ease is detailed in the Ptychoanahytitche* Jahrbnch, 
Band 111. 
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A patient narrated to me on different occasions a series of facts 
that made it absolutely obvious that his mother had not only 
repeatedly committed adultery, but had for years led an openly 
irregular life. The patient had lived with her until the time of 
her death, which took place when he was about seventeen, but, 
in spite of the staring significance of the facts he detailed, he was 
quite unaware of the inference that inevitably followed from 
them. Now the symptom he suffered from was the curious 
obsession that there were all sorts of things in daily life that 
other people could see, but which he couldn’t. The individual 
ideas, which of course were specially determined by his unconscious 
complexes, were such things as these: certain people had horns 
on their head, which were plain enough to other people, but which 
he couldn’t see; people had three legs, but he couldn’t see it, and 
so on. The symptom was simply an expression of his unconscious 
recognition of the fact that there was something of the highest 
importance in his life that all the world could see except himself. 
It should be added that his intense striving against wanting to 
recognise the truth alxmt his mother had far deeper grounds than 
the natural one of filial piety, though this of course was a 
contributory factor. 

To repeat the main thesis of this paper: Psycho-analysis 
effects its cures by making the patient aware of the unconscious 
complexes that lie at the basis of his symptoms, thus enabling 
the pathogenic agents to become assimilated in consciousness. It 
achieves this by discovering and surmounting the internal re¬ 
sistances that are the cause of the repression, and which con¬ 
stitute the obstruction preventing the patient from becoming 
aware of and assimilating the pathogenic mental processes. As, 
further, it does not confine itself to the unconscious complexes 
immediately connected with the symptoms, but deals equally 
with the whole of the repressed material in the patient’s mind, 
its action extends beyond the field of purely medical indications 
and gives the patient an inner control and self-insight that is 
not only the best guarantee against any tendency there may 
l>e to relapse into a neurotic state, but also the soundest basis for 
the guidance of his life in the future. 
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DISSEMINATED SCLEROSIS: RECORD OF CASE 
WITH LONG PERIODS OF REMISSION. 

A. NINIAN BRUCE, D.Sc., M.D., 

Clinical Tutor, Royal Infirmary, Edinburgh; 

AND 

W. F. BUIST, M.B., Ch.B., 

Late Resident Physician, Royal Infirmary, Edinburgh. 

Disseminated sclerosis, according to Risien Russell, 1 is a disease 
which, once fully established, progresses with unerring certainty 
to death, though this may be long postponed, and there may be 
many periods of remission before the end is reached. The dura¬ 
tion of the disease, however, is so varied that it is scarcely possible 
to make any more exact statement than that it is to be reckoned 
by years. In rare cases the course is rapid and death occurs 
within a year. But more frequently the disease runs a chronic 
course, either progressive or with remissions; in the former case 
the symptoms become gradually aggravated, fresh ones appearing 
in slow succession until death ensues after five to twenty years. 
In the latter and more frequent condition, we find repeated remis¬ 
sions, improvement, or an arrest of progress, which may last for 
several years and even simulate recovery. These remissions, 
however, are followed after a variable period of time by relapses, 
several such improvements and relapses often occurring in the 
course of the same case. These periods of amelioration or apparent 
recovery may be of considerable duration. Buzzard 2 has recorded 
several cases in which these periods were unusually prolonged. 
A few writers, however, have doubted whether these periods of 
improvement are always followed by relapses, and a few cases 
have been recorded in which such periods have been so prolonged 
that the authors have considered themselves justified in regarding 
them as permanently arrested and that a cure had actually taken 
place. Williamson 3 mentions that cases of apparent recovery have 
been recorded by Charcot (one), Oppenheim (three), Byrom Bram- 
well (four), and Maas (one). How difficult it is to be absolutely 
certain that a cure has really taken place in cases where the 

1 Risien Russell, “ Allbut’s System of Medicine,” Vol. vii., 1910, p. 826. 

* Buzzard, Lancet, 16th July 1904, p. 131. 

3 Williamson, “ Diseases of the Spinal Cord,” 1908, p. 290. 
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periods of remission have been greatly prolonged is shown by the 
following case. 

The patieut was a man, aged 41, single, who had always lived 
a healthy life in the country in the South of Scotland. Eighteen 
years ago, when he was 23 years of age, he suddenly developed 
great weakness in his anus and legs, which arose in the course 
of two or three days. He was in the habit at this time of 
spending many of his nights iishing on the hills, usually wading 
in the water, and sometimes being immersed up to his neck for 
horn’s. He frequently spent several days and nights consecutively 
in this manner, sleeping on the hill-sides in his wet clothes which 
were often frozen hard when he came to remove them. The above 
attack of weakness in his arms and legs developed suddenly after 
he had spent a number of days in this way. It was accompanied 
by such marked giddiness that he was forced to remain in bed. 
After a week, however, he felt so much better that he was able to 
commence work again as a mason’s labourer, but only for three 
or four days, as the weakness in his arms and legs returned. 
Not only had lie the greatest difficulty in walking, but he became 
unable to grasp his tools or to hold anything firmly. He was 
not able to close bis hand upon small objects, nor to open it 
sufficiently to grasp anything large. He became unable to lift 
his feet off the ground, and had to drag them along. The dizziness 
returned worse than before, and prevented him from moving 
about. He also began to notice that his sight was becoming 
very poor, and that he had great difficulty in emptying his 
bladder. As a result of these symptoms, he was sent into hospital 
and was treated for three weeks with rest in bed, massage and 
electricity. He made rapid progress towards recovery, and left 
the hospital one week later feeling quite well, but spent the 
next fortnight quietly at home in the country. 

At the end of this time, as it became necessary for him to do 
something, he entered the militia (i.e., in 1894). From this time 
onward he felt in perfect health, and was able to do his full share 
of work and mai’ching. In 1900, he was called out to South 
Africa for the Boer War, and passed through the greater part of 
the campaign, undergoing forced marches and numerous other 
hardships without any return of his previous symptoms. He 
was on active service at this time for a period of twelve months, 
and was only off duty once owing to an attack of dysentery at 
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Warrington. He was sent to the Kimberley Field Hospital and 
made a quick recovery, returning to his regiment again in a 
comparatively short time. 

After the war was over, he was sent to Cape Town (1901). 
He felt rather tired after the campaign and easily fatigued, and 
lay down one afternoon in the sun about mid-day. It was summer 
and the sun was particularly hot and brilliant. He fell asleep and 
thinks he remained so for about two hours. He was only wearing 
a “ forage-cap ” which did not give much protection to his head. 
When he was wakened for dinner, he found he was unable to move. 
He was carried into the hospital and told that he had got sun¬ 
stroke. He recovered the movement of his limbs in three or four 
days, and was able to leave the hospital, although feeling weak, 
especially in his legs. This feeling of weakness did not improve, 
his eyesight became dim and blurred, and his giddiness again 
returned. Although not feeling well, he was never ill enough to 
be unable to do his ordinary work, and just at this time he was 
sent home. During the voyage he had very little to do and the 
rest and sea air benefited him so much that when he landed at 
Southampton he felt quite well again. He returned home and 
he spent the next three years working at various employments. 

In 1903 he again enlisted in the militia, and served for four 
years. He was able for all the work and marching, never once 
being ill, and became one of the finest Bhots in the regiment. In 
1907, however, he began to suffer from severe pain in his back, 
from which he usually recovered completely after a few days off duty. 
Towards the end of 1907 this pain in his back became more severe, 
and was accompanied by the old feeling of weakness in his legs, 
and giddiness. His hand began to shake veiy much about this 
time, and one day he was picked out of the ranks by the doctor 
when the regiment was paraded for doctor’s inspection. He was 
sent to hospital, and as he did not improve he was discharged 
from the army. He went home, but his improvement was so 
slow that he decided to come to the Edinburgh Royal Infirmary, 
and was admitted to the late Dr Alexander Bruce’s wards. 

Upon examination he was found to present a fairly typical 
picture of disseminated sclerosis. There was very marked intention 
tremor of both hands, and lateral nystagmus, especially well seen 
in the right eye. His sensations to touch, pain, heat, and cold 
were all normal There was marked weakness in both legs, with 
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a double Babinski’s sign and exaggerated knee-jerks. Ankle clonus 
was present, best marked on the left side. The muscles were in 
good condition, and the gait was spastic. His speech was clear 
and distinct, but not “staccato.” His pupils were round and 
equal and reacted both to light and to accommodation. Upon 
examination with the ophthalmoscope, the discs were found to be 
pale, and a slight degree of pitting was present, but no other sign 
of optic atrophy. He had no difficulty in swallowing nor loss 
of control of his rectum, but he had scarcely any control of his 
bladder, having to rise as often as forty times during the night. 

He remained in hospital for over five months, and was treated 
by rest, massage, electricity, arsenic, &c. He improved very much, 
and finally left the hospital saying that he felt quite able to return 
to work although he did not feel so strong as he had been formerly. 

He obtained work as a plasterer, and worked steadily for about 
two and a half years, when the weakness in his legs and difficulty 
in walking became more pronounced. His eyesight had not 
troubled him auy more, but his bladder symptoms never properly 
passed off, and again became aggravated. He accordingly returned 
to the Royal Infirmary, Edinburgh, and was again admitted to 
the late Dr Bruce’s wards. His most marked symptoms at this 
time were the weakness of his legs and his bladder trouble. 
There was no nystagmus, and the tremor of his limbs was only 
slightly developed. Slight sensory changes were now found, 
especially to heat and cold. He was treated in a similar manner 
to the previous time and improved greatly, being able to return 
to work again. 

The interest in this case consists chiefly in the great length of 
time of his earlier periods of remission. His first attack, in 1894, 
was clearly one of disseminated sclerosis, and his recovery appears 
to have 1 >een complete. And he had no further attack for a period 
of seven years, during which time he had undergone all the hard¬ 
ships of forced marches, &c., of the Boer War. At the end of this 
time, he had a second attack, not very severe, which appears to 
have followed exposure at mid-day to the South African sun. He 
recovered from this quickly, and his next attack did not date till 
six years later, during which time he had again sorved in the 
army, and had become one of the best and steadiest shots in the 
regiment. This attack, which took place in 1907, was more 
severe than either of the two previous, but he still made a good 
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though partial recovery, and was able to return to work again. 
The length of the periods of remission now diminished, as his next 
attack occurred three years later, and his recovery was again only 
partial, although he was able to return to work. 

His first attack followed prolonged exposure to cold and wet, 
the symptoms were well marked and passed off quickly. His 
second attack did not occur until seven years later, again followed 
exposure, this time to the tropical sun. Had he been seen by 
some one before this attack who had known he had shown all the 
symptoms of disseminated sclerosis seven years ago, it is more 
than probable that he would have been regarded as a case which 
had been cured. And even this second attack was only mild, 
and six years elapsed before his third attack, when the disease 
began to seriously affect him. To be certain that a case of 
disseminated sclerosis has undergone a complete cure, it is necessary 
to follow it for a long period of time, and it must not be regarded 
as evidence of cure simply that no sign of return of the symptoms 
has occurred in five or six years. 

This case, further, illustrates an important point in diagnosis 
which might be well brought out here, and that is, the frequency 
with which an early case of disseminated sclerosis is mistaken for 
hysteria. The first and even the second attacks of the case 
recorded above were apparently completely recovered from, and 
it is conceivable that, at first sight, the symptoms and course 
of such a case might strongly suggest a diagnosis of hysteria. The 
patient might then continue for a variable period, in this case 
up to seven years, before a subsequent and more determined 
attack sheds light on the true nature of the condition. 
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ANATOMY. 

THE HISTOGENESIS OF THE PINEAL BODY OF THE SHEEP. 

(66) H. E. Jordan, Amer. Jo-urn. Anat., Vol. xii., No. 3, Nov. 1911, 
p. 249. 

In an embryo of 2‘5 cm. length the body has the form of a definite 
pocket lined with ependyma thickened apically. At 5 cm. the 
cells of its distal and dorsal walls have become stellate and 
anastomosing proceases form a loose syncytial network. A few 
cells contain melanoid granules. Later blind alveoli make their 
appearance, and the pia mater sends in vascular trabeculae dividing 
the body into lobules. These processes continue up to half term 
when proliferation seems most active, pigment cells are most 
abundant, and the alveoli are largest and most numerous. At 
birth pineal bodies are similar but larger. Between birth and the 
first year the pineal body enlarges approximately fivefold, and the 
pigment granules have been distributed by mitosis, giving the im¬ 
pression of a numerical decrease. After the first year local signs 
of degeneration appear. 

If the pineal body of the sheep has important functions, it is 
probably only during the first eight months of post-natal life. 
The author finds no clear evidence of a glandular function. 

H. A. Hilton. 


THE DEVELOPMENT OF THE PUBKENJE CELLS AND OF THE 
(67) CORTICAL LAYERS IN THE CEREBELLUM OF THE 
ALBINO RAT. William H. F. Addison, Joum. Comp. Neurol., 
Vol. xxi., No. 6, Oct 1911, p. 459. 

The outer granule layer is present from the second day before birth 
to the end of the third week of post-natal life. From birth onward 
it is composed of two strata. This layer increases in thickness up 
to 8 or 10 days after birth, and is then 54 /* thick, and composed 
of eight or ten rows of cells. Its final disappearance varies in 
different parts of the same cerebellum. 

Purkinje cells are distinguishable at birth along the inner 
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boundary of the molecular layer. During the first week there is a 
great increase in size of both nucleus and cytoplasm. At 8 to 10 
days there is a definite change in form by elongation of cytoplasm 
at the ectal pole to form the main dendrite. At the same time all 
the dendrites become arranged in one plane and Nissl granules 
appear in the cytoplasm. At birth the cells are arranged in two 
to three rows, at 3 days in one to two irregular rows. At 6 days 
in one row. 

The molecular layer is at first a narrow zone, at birth only 
40 n broad. There is only a slight increase in it until the Purkinje 
cells change their form. Coincident with the growth of the 
Purkinje cells and the reduction of the outer granule layer, the 
molecular layer widens at a rapid rate, measuring at 25 days 150 /*. 
At this time the cells of the outer granule layer migrate into the 
molecular layer, some there form fixed cells, others migrate to the 
inner granule layer. 

The cells of the inner granule layer are derived from two 
sources, the outer granule layer and the mantle layer. 

Golgi cells are distinguished at from 7 to 8 days. 

Basket cells are first seen at 11 days. 

The author calls attention to the close correlation between the 
development of motor activities and the development and arrange¬ 
ment of the cells of the cerebellum. H. A. Hilton. 


THE APPLICATION OF THE SILVER IMPREGNATION 
(68) METHOD OF BIEL80H0WSK7 TO RETICULAR AND 
OTHER CONNECTIVE TISSUE. L The Mature Tissues. 

J. S. Ferguson, Amer. Joum. Anat., Vol. xii., No. 3, Nov. 1911, 
p. 277. 

The following points were investigated: (a) the staining reaction 
of reticular and elastic fibres. The reticular fibres were found to 
blacken by this method, the elastic fibres were left colourless. 

(&) The relation of reticular fibres to white fibres of collaginous 
tissue. The results here seemed to confirm the opinion of Mall 
that reticular tissue is a distinct entity, although the evidence was 
not conclusive. 

( c ) The relation of fixed connective tissue cells to reticular 
fibres. The observations appear to show that at times the fibres 
lie within and at times outside of the cells. The facts are thought 
to be in accord with Mall's theory of exoplasmic deposit of fibrils 
with the recession of endoplasm during development. 

When nerve, muscle, and embryonic tissues are excluded this 
method serves almost as a specific stain for reticulum. 

H. A. Hilton. 



72 


ABSTRACTS 


THE GYTO-ARCHITECTONIC STRUCTURE OF THE CEREBRAL 
(69) CORTEZ. Ladamb, Rev. Neurol ., Nov. 30,1911, p. 693. 

This is simply a brief yet fairly comprehensive risume of Brod- 
inann’s work on the cortex. S. A. K. Wilson. 


PHYSIOLOGY. 

THE EXOGENOUS AND ENDOGENOUS TRACTS IN THE 
(70) SPINAL CORD OF THE DOVE INVESTIGATED BT THE 
METHOD OF DEGENERATION. (Die Exogenen and Bn- 
dogenen B&hnen dee Riickenm&rks der Taube mit der Degene- 
rationsmethode untersucht.) A Kuhn and W. Trendelenburg, 
Arch.f. Anat. u. Physiol. (Anat. Abtlg.), 1911, H. 1 and 2, S. 35. 

The Marchi method was here used, and the authors find that after 
section of the posterior roots the fibres may be traced into the 
posterior columns of white matter, the more caudal fibres being 
displaced progressively mesialwards by the more cranial entering 
fibres in a manner similar to that found in the higher mammals. 

A hemisection in the lumbar region gives rise to an ascending 
degeneration in the antero-lateral region of the cord alone, and it 
is only when a hemisection is made in the cervical region that a 
degeneration in the region of the direct cerebellar tract is found. 

These antero-lateral fibres when traced upwards pass backwards 
to mingle with those of the direct cerebellar tract and are dis¬ 
tributed with them to the cerebellum; it is thus only possible to 
distinguish or separate these two tracts in the lower parts of the 
cord (v. Review, 1911, March, p. 115). The author is inclined to 
the view that Gowers’ tract is a crossed tract, but does not refer 
to its cells of origin. A. Ninian Bruce. 


AN EXPERIMENTAL INVESTIGATION ON THE FUNCTION OF 
(71) REISSNER’8 FIBRE. G. E. Nicholls, Anat. Anzrig., Bd. 40, 
Nos. 16/16, Jan. 11,1912, S. 409. 

In the central canal of the brain and spinal cord of practically 
all vertebrates there may be found, if the material has been well 
preserved, a fine cylindrical thread which has been named 
Reissner’s fibre. This fibre appears to be structureless and 
to exist normally under considerable tension. If severed while 
fresh the free ends recoil sharply and form very characteristic 
spirally twisted knots. The author divided this fibre in a number 
of fish, and found that there resulted a temporary loss of control 
over the pose of the body when at rest, and probably also when in 
motion, a condition which appears to be liable to occur accidentally 
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during life. The tangle formed by the recoil forward straightens 
out again quickly, and the fibre grows back again to make a fresh 
attachment A. Ninian Bruce. 

EXPERIMENTS ON THE CAUSATION OF BERI BERI (Pre- 

(72) liminary communication). E. A. Cooper and Casimib Funk, 
Lancet, Not. 4, 1911, p. 1266. 

From feeding experiments on birds, the authors find that the poly¬ 
neuritis, induced by a diet of decorticated and polished rice, is not 
due to the deficiency of phosphorous compounds, but to the 
absence of some substance not of proteid nature, devoid of 
phosphorus, soluble in water and acidulated alcohol, dialysable, 
and precipitated by phospho-tungstic acid, the precise nature of 
which is being worked at now. J. H. Harvey Pirie. 

ON THE CHEMICAL NATURE OF THE SUBSTANCE WHICH 

(73) CURES POLYNEURITIS IN BIRDS INDUCED BY A DIET 
OF POLISHED RICE. Casimir Funk, Jowm. of Physiol ., 
Dec. 22, 1911, p. 395. 

As a result of the work of a number of observers it has been shown 
that the cortical layers of rice contain a substance which cures 
Vieri-beri in man and the polyneuritis which is produced in birds 
by feeding them on polished rice. Polyneuritis was induced in 
pigeons by feeding them on ordinary polished rice. The average 
time before the onset of the symptoms was three weeks. Extracts 
of the rice-polishings passed into the crop by a tube in suitable 
closes, resulted in recovery in from six to twelve hours. Too large 
doses were found to be poisonous owing to the presence of choline. 
The curative substance present in the rice-polishings was extracted 
and purified, and found to be an organic base giving a crystalline 
nitrate, the rough percentage composition of which is given. 

A. Ninian Bruce. 

EXPERIMENTS UPON THE RECIPROCAL FUNCTIONAL IN- 
174) FLUENCE OF THE CEREBRUM AND CEREBELLUM. 
(Versuche fiber die gegenseitige funktionelle Beeinflussung 
▼on Gross- und Kleinhim.) A. Beck and Q. Buckles, Pjltiger's 
Archiv, Bd. cxliiL, H. 8, 9, and 10,1911, p. 283. 

On stimulation of the psychomotor region of the cerebrum, 
currents of action were found to be much stronger on the opposite 
cerebellar hemisphere than on the same side. The reversed 
experiment, however, namely stimulation of the cerebellum, pro¬ 
duced only very slight currents of action in the psychomotor 
region of the cerebrum. A. Ninian Bruce. 
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EXPERIMENTS ON THE SENSORY FUNCTION OF THE OERE- 

(75) BELLAR VERMIS. (Verauche iiber die sensorische Funktion 
des Kleinhimmittelsttlcks Vermis.) A Beck and Q. Bikeles, 
Pfliiger's Archiv , Bd. czliil r H. 8, 9, and 10, 1911, p. 296. 

Cukrents of action from stimulation of nerves to the lower or 
upper limbs, or even the vagus itself, were found to spread to all 
parts of the cerebellar vermis, and thus afford no evidence in favour 
of definite sensory localisation in this region. 

A. Ninian Bruce. 

PATHOLOGY. 

THE PATHOLOGICAL ANATOMY OF CERTAIN ATROPHIC 

(76) LESIONS OF THE CEREBRAL CORTEX IN SENILITY. 
(£tude anatomo-pathologique de certains ldsions atrophiques du 
cortex cdrdbral du vieillard.) Lhekmitte and Klarfeld, L'En- 
cephale, Nov. 10, 1911, p. 412. 

The authors distinguish two distinct categories of senile cortical 
atrophy. In one all the tissues of the encephalon are involved: 
in the other only the true nervous and neuroglial elements, which 
represent ectodermic tissue. These are distinguished as degenerative 
atrophy and pure or essential atrophy. While there are practically 
no variations in pure cortical atrophy, it is otherwise with de¬ 
generative atrophy. Of this there are three main histo-pathological 
types, viz., a “reticular state,” an “areolar state,” and “miliary 
necrosis.” In the first of these, the majority of the nerve elements 
have disappeared: in their place is a spongy reticular condition, 
composed of neuroglial cells and fibres, the latter seeming to pass 
from one cell to another without interruption, and often fastening 
themselves on to blood vessels. A few atrophic, sclerosed, and 
attenuated nerve cells remain. The perivascular space of Virchow- 
Robin is widely dilated as a rule, but practically empty. Some¬ 
times the neuroglial fibres are enormously hypertrophied. In the 
second, the areolar condition, there is a more wholesale disappear¬ 
ance of nerve elements, and their place is taken by a neuroglial 
network in which the spaces are very much larger than in the 
reticular condition: sometimes they are visible to the naked eye. 
They are crossed by bands of tissue, in which neuroglial and con¬ 
nective fibres are mixed. In many of them small thrombosed 
vessels can be recognised. The areolar condition is a combination 
of ectodermic and mesodennic structures. The condition of miliary 
necrosis is very different. There is no disintegration of cortical 
elements, yet the small necrotic foci are readily recognisable, as 
rounded or oval areas, independent of blood vessels, and staining 
badly witli van Gieson or hajmotoxylin-eosin. Within these areas 
the cortical elements are grossly degenerated. 
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In pure cortical atrophy the cortex macroscopically is definitely 
thinned, while histologically there is a numerical and volumetric 
diminution of the cells in all the layers; the neurofibrillary network 
is rarified; the intracellular network is also reduced. Most of the 
cells are infiltrated with lipochromes. The neuroglial cells are 
also degenerated in this way, while the neuroglial network is not 
hypertrophied. S. A. K. Wilson. 


THE COMPLETE HISTO-PATHOLOGICAL EXAMINATION OF 
(77) THE NEBVOUS SYSTEM OF AN UNUSUAL CASE OF 

OBSTETRICAL PARALYSIS FORTY-ONE YEARS AFTER 

BIRTH, AND A REVIEW OF THE PATHOLOGY. O. F. 

Boveb, Proc. Boy. Soc. of Med. (Neurol. Sect.), Dec. 1911, p. 31. 

This woman was born as a full-term child, the labour was long 
and difficult, the right arm presenting. Soon after birth it was 
noticed that the right arm was paralysed and this condition lias 
persisted. As a child sensation in the limb was believed by the 
mother to have been normal, and there was no weakness of the right 
leg. Fourteen years before death she became insane after the birth 
of a baby but recovered in a few months’ time. Eight and a half 
years later she again became insane after a confinement, and 
remained in Claybury Asylum until her death. In the asylum she 
gradually lost power in her right leg. At the autopsy, in the 
cervical region the meninges were found thickened and adherent to 
the cord over the region from the fifth cervical to first dorsal seg¬ 
ments, most markedly about the seventh roots. The anterior roots 
suffered most, being entirely obliterated at the level of the right 
seventh cervical. Those on the left side appeared normal. The 
right brachial plexus consisted of fibrous cords which could not be 
fully dissected out. 

The fifth root seems to be that which suffers most often, judging 
from the few cases of obstetrical paralysis which have been reported, 
not as in this case the seventh. The usual site of the lesion is the 
nerve-trunk itself, but in this case there was superadded a more 
grave injury of the cord itself amounting to a Gudden’s evulsion at 
the level of the seventh cervical root, and diminishing in severity 
above and below this point. 

Although the left arm did not appear to be involved, histological 
examination showed great cell destruction on that side of the cord, 
especially in the seventh cervical segment. The sensory system in 
this case suffered least damage. A fibrotic band originating in the 
seventh cervical root of the right side did not extend higher than 
the nuclei of the posterior columns. The local fibrosis seems to be 
explained by the extension into the injured areas of the cord of 
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organised fibrous tissue, resulting from the trauma, but there is a 
curious local absence of glia proliferation.' 

Well-marked degeneration was found in the direct pyramidal 
tracts of the cord, but strangely enough an absence of any corre¬ 
sponding degree of degeneration in the medulla or pons, the reason 
for which is not quite clear. 

Some general change in the giant cells of the cerebral motor 
cortex had occurred, but there was almost complete disappearance 
of the Betz cells from the intermediate precentral areas of the 
middle motor cortex of the left side. The post-central cortex had 
no changes referable to any one particular area. 

The paresis and atrophy of the right leg coming on not so very 
long before death could not be correlated in any way with the 
changes due to the obstetrical trauma. It appeared to arise from 
a primary degeneration of the cell in the anterior horn of grey 
matter in the lumbar cord, together with an associated degenera¬ 
tion in the Betz cells of the left upper precentral area without any 
demonstrable degeneration in the right crossed pyramidal tract. 

J. H. Harvey Pirie. 


THE ADRENAL CORTEZ, ITS RESTS AND TUMOURS; ITS 
(78) RELATION TO OTHER DUCTLESS GLANDS, AND ESPECI¬ 
ALLY TO SEX. Eenest E. Glynn, Quart. Jowm. Med., Yol. v., 
No. 18, Jan. 1912, p. 157. 

The objects of this paper are: (1) To classify and describe the 
commoner adrenal tumours upon a combined clinical and histo- 
genetic basis; (2) to draw attention to the relation between the 
adrenal cortex and other ductless glands, and especially to sex 
characters; (3) to present new reasons against the hypothesis that 
renal hypernephromata are derived from adrenal rests. The refer¬ 
ences to the literature are very extensive. A. Ninian Bruce. 


CLINICAL NEUROLOGY. 

SOME EARLY SIGNS AND SYMPTOMS IN NERVOUS DISEASE. 

(79) .James Taylor, Lancet , Dec. 9, 1911, p. 1614. 

In this address the author refers to some common difficulties in 
the recognition of some types of nervous disease in their early 
stages, and lays stress upon certain points which he has found 
useful in diagnosis. Some cases are referred to in which slight 
difficulty in walking was complained of. One turned out to be 
disseminated sclerosis, the only other early sign being slight 
emotionalism, ankle clonus on one side, and a double Babinski’s 
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sign. Spinal caries may cause difficulty in walking; locally there 
is usually no curvature, but only some thickening, and almost 
complete motor paralysis may be present without any changes in 
sensation. In subacute combined sclerosis the gait is not unlike 
that of tabes, but the knee-jerks are active, and the somewhat 
hilarious frame of mind makes it very easy for this condition to 
be labelled " functional” 

Another difficult class of case to recognise early is acute visual 
disseminated sclerosis, where visual or ocular symptoms lead the 
patient to seek the advice of an ophthalmic surgeon in the first 
instance. Such cases can hardly be recognised until some of the 
more typical symptoms of the disease develop. 

Tabes, commencing with gastric crises, is descrilxid. The 
patient complains merely of recurrent bilious attacks. Such cases 
are rarely ataxic, but if the eyes and reflexes be examined their 
true nature should be easily made out. This may, however, lx; 
readily overlooked, and the case mistaken for some abdominal 
condition. 

Lastly, “ formes frustes ” of Graves’ disease are mentioned in 
which neither exophthalmos nor goitre may be present but in 
which the presence of tachycardia, wasting, and diarrhoea may 
justify the diagnosis. In this connection the writer expresses his 
reliance on belladonna in treatment. J. H. Harvey Pikie. 


OH MYOTONIA. T. Wardrop Griffith, Quart. Journ. Med ., Vol. v., 
(80) No. 18, Jan. 1912, p. 229. 

Three cases are here first described, all occurring in one family. 
The mother was affected at the beginning of her last pregnancy, 
and the condition completely passed off on delivery. One daughter 
was affected as a child, but the symptoms completely ceased later 
in life. The case of the son is fully described. Besides the usual 
muscular symptoms it was noted that short and vigorous voluntary 
contraction was followed by rigidity of the muscles, while exten¬ 
sion after a prolonged voluntary effort could be effected as rapidly 
as in a normal individual. The interossei muscles were also 
involved, but the muscles of the eyeball escaped. 

The fourth case is described as one of myotonia atrophica and 
hypertrophica, owing to the additional presence of marked atrophy 
of the muscles. A small piece, which was removed and examined 
microscopically, showed great increase in the diameter of the fibres 
—roughly speaking twice those of the control—and marked pro¬ 
liferation of the nuclei within the muscle fibres. There was no 
increase of interstitial tissue, either fibrous or fatty. 

It is suggested that myotonia is not altogether the result of the 
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alteration in the structure of the muscle fibres, as these may 
become enlarged without myotonia necessarily being present, and 
that if other cases could be followed up, it might not prove to be 
so very exceptional to find that the condition may completely clear 
up, as occurred in two of the above cases. A. Ninian Bruce. 

HEBPES OF LARYNX AND PHARYNX, WITH REPORT OF 

(81) A OASR D. A Pbkndebgast, Cleveland Med. Joum., Vol. 10, 
Dec. 1911, p. 1030. 

The studies of Glass at the Chiari clinic of 1906 are quoted as 
showing that there are two types of this very rare condition, the 
majority being of febrile origin, a minority being of zosteroid type; 
in the fonner the eruption was always bilateral, with moderate 
pain; in the latter, unilateral, with severe pain, and follows a 
nerve-trunk. Recurrence rare in latter, not uncommon in former. 
Other points are mentioned. Prendergast’s case = M, 33, perfectly 
well till one week before consultation; general malaise and severe 
pain in throat; great pain on swallowing; pain in left ear. 
On posterior wall of pharynx a row of vesicles about 2 mm. in 
width, extending towards larynx, sharply outlined, appear 
distended with fluid, and rest on inflamed areola. Similar group 
seen on laryngeal surface of epiglottis, and in arytenoid space; 
vocal cords normal. Left tympanic membrane slightly congested; 
no bulging evident. Treated by salicylates internally, and alkaline 
gargle; a week later pain less severe, and eruption rapidly 
subsiding. Diagnosis usually easy; mode of onset, characteristic 
appearance of eruption, dysphagia, and clinical course are sufficient. 
Prognosis good. For the pain, ice pills and insufflation of ortho¬ 
form and codein. From his clinical findings author classes his 
case as belonging to the rarer zosteroid group. 

Leonard J. Kidd. 

THE NERVE SUPPLY OF THE ANTERIOR ABDOMINAL 

(82) WALL AND ITS SURGICAL IMPORTANCE. J. P. Hoguet, 
Annals of Surgery , August 1911, p. 159. 

In this paper tho author points out the fact that incisions in the 
abdominal wall are in general made entirely without reference to 
the nerves. While the nerves supply a relatively small amount 
of muscle tissue, damage to them is on occasion the cause of 
paralysis of this area of muscle, which becomes flaccid and permits 
the formation of a ventral hernia, which may give more trouble to 
the patient than the complaint for which he was first operated on. 
Such ventral herniae are seen in the region of the linea alba: in 
cases where there has been an operation on the kidney by the 
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lumbar route and where the last dorsal and first lumbar nerves 
have been cut. The author considers that the occurrence of 
right inguinal hernia, after an operation for appendicitis where 
M’Burney’s incision has been used, is due to either section of the 
last dorsal and first lumbar nerves or to pressure on them by a 
retractor or drainage tube. The lower fibres of the internal oblique 
and transversalis muscles which help to form the inguinal canal are 
paralysed, and therefore more readily allow the passage of a hernia. 

The distribution of the lower dorsal and first lumbar nerves is 
described in detail, and there are illustrations of dissections 
showing their course. 

Hoguet thinks that the free intercommunication between the 
branches of these nerves prevents the more frequent occurrence 
of hernia from paralysis. R. C. Alexander. 

A CASE OF FRIEDREICH’S DISEASE, WITH AUTOPSY. 

(83) Lambbior, Rev. Neurol ., Nov. 15, 1911, p. 525. 

An exhaustive pathological examination of a typical case of 
Friedreich’s disease, the patient being a man who died at the age 
of 27. Corresponding to certain muscular atrophies which the 
patient showed during life were two foci of “Chronic poliomyelitis” 
in the anterior horns of the cord. The columns of Goll were 
completely degenerated, yet sensibility was intact in the inferior 
extremities, and localisation of stimuli was normal. According to 
the author the lesion of Friedreich’s disease involves posterior 
columns, posterior roots, and peripheral nerves simultaneously. 

S. A. K. Wilson. 

TABES LATE IN LIFE DUE TO INHERITED SYPHILIS. (Tabes 

(84) dorsalis im spftteren Alter auf der Basis heredit&rer Lues.) 

R. v. Hosslin, Neurol. Centralbl., 1912, xxxl, p. 23. 

The patient was a virgin, aged 52, in whom the necropsy confirmed 
the clinical diagnosis of tabes. Wassermann strongly positive. 
She had had necrosis of the skull when 10 years of age. The 
father had died of general paralysis at 36, the mother had had three 
miscarriages, and a brother who had died at the age of 2 years had 
suffered from convulsions since birth. J. D. Rolleston. 

A CASE OF OBSCURE FEVER WITH PRONOUNCED NERVOUS 

(85) SYMPTOMS, APPARENTLY DUE TO INFECTION BY A 
LEPTOTHRIX BACILLUS. J. Mich ell Clarke and Q. Scorr- 
Williamson, Brit. Med. Joum ., Jan. 13,1912, p. 67. 

Tire case is that of a boy, aged 23, who was admitted to hospital 
with symptoms which bore a marked resemblance to an irregular 
wise of enteric fever, especially to that type in which the nervous 
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manifestations predominate. Widal’s test was negative, but the 
cerebro-spinal fluid, blood, and urine all yielded a pure growth of 
a leptothrix bacillus. A description of the organism, which was 
gram-negative, is given. Ten days after admission, a fairly rapid 
fall of temperature took place, and he made a rapid recovery. The 
authors consider that the infection of the blood probably took 
place through the bucco-pharyngeal mucous membrane. 

A. Ninian Bruce. 

THE BOLE OF SOABLET FEVEB IN THE .ETIOLOGY OF 
( 86 ) NEBVOUS DISEASE. (Le rtle de la scarlatina dans 
l’&iologie des maladies nerveuses.) R. Neurath, Semaine med ., 
1911, xxxi., p. 600. 

Meningism and meningitis at the onset of scarlet fever are due 
to the same anatomical lesions, viz., meningeal inflammation, 
hyperiemia, and increase of the cerebro-spinal fluid. Purulent 
meningitis may occur at an early period or during desquamation. 
It may be the result of otitis or some other inflammatory process 
in the neighbourhood of the brain, but it may also arise inde¬ 
pendently, sometimes several years after scarlet fever. In one 
case scarlet fever was followed by hydrocephalus with cerel»ellar 
symptoms, and at the necropsy were found meningeal lesions 
obliterating the foramen of Magendie. In another case scarlet 
fever was followed by obesity, headache, and increase in size of 
the cranium. Post mortem, there was meningeal hydrocephalus 
with dilatation of the third ventricle and compression of the 
hypophysis. Hemiplegia is the most frequent form of paralysis 
following scarlet fever, and is usually permanent (v. Review, 1908, 
vi., p. 530). 

Scarlatinal aphasia is often associated with right hemiplegia or 
is a symptom of uncmia. Visual disturbance in scarlet fever is 
usually due to uraemia, rarely to meningitis. Deafness is of 
tympanic or of meningeal origin. Epilepsy following scarlet fever 
is posthemiplegic or occurs independently in the predisposed, in 
whom also psychoses may develop at any period of the disease 
(v. Review, 1910, viii., p. 713). 

In the subsequent discussion on this paper Hochsinger stated 
that he had seen three cases of nervous disease following scarlet 
fever. In the first case spasms were followed by epileptic attacks 
which disappeared after a bromide course continued for three years 
and were probably due to cerebral haemorrhage. The second case 
was one of uraemic convulsions and hemiplegia. The third was a 
case of Jacksonian epilepsy which started with symptoms of 
uraemic hemiplegia and affection of speech. The epilepsy became 
permanent and idiocy resulted. J. D. Rolleston. 
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FULMINATING PNEUMOCOCCAL CEREBRO SPINAL MENTN- 

(87) QIT IS WI THOUT PULMONARY LESIONS AND PROBABLY 
OF UTERINE ORIGIN. (M6ningit4 cerebrospinal© suraiguB k 
pneumocoquee Talamon-Fr&nkel et k point de depart probable- 
ment ntdrin.) G. Caussad and Looks, Bull, et mAn. Soc. mid. 
H6p. de Paris, 1911, zxxiL, p. 649. 

A woman, aged 39, was suddenly seized with symptoms of cerebro¬ 
spinal meningitis. The cerebro-spinal fluid was thick, syrupy, and 
bluish in colour, and showed abundant polymorphonuclears and 
pneumococci. Death occurred on the third day of disease. The 
history and post-mortem findings suggested that abortion liad 
recently been induced. Although no bacteriological examination 
of the uterus was made, the writers think that this organ was the 
portal of infection, as no lesions were found in the lungs, pleura, 
heart, pericardium, or kidneys. 

J. D. Rolleston. 

PNEUMOCOCCAL MENINGITIS. Horsley Drummond, Brit. Med. 

(88) Joum., Jan. 27,1912, p. 179. 

Three cases of pneumonia complicated by nervous symptoms are 
described. All proved fatal, and at the autopsy, in addition to 
the lung condition, a greenish purulent exudate was found over 
the brain and passing down the spinal canal. Stained films 
showed large numbers of pneumococci. The author considers that 
involvement of the cerebral membranes is a more frequent com¬ 
plication of fatal cases of pneumonia than is commonly believed. 

A. Ninian Bruce. 

THE EFFECTS OF SUBDURAL INJECTIONS OF LEUCOCYTES 
'89) ON THE DEVELOPMENT AND COURSE OF EXPERI¬ 
MENTAL TUBERCULOUS MENINGITIS. Wilfred H. Man- 
waring, Joum. Exper. Med., Vol. xv., No. 1, Jan. 1,1912, p. 1. 

Subdural inoculation of tubercle bacilli of established virulence 
for guinea-pigs and rabbits produces in the dog a tuberculous 
meningitis, followed by paralysis and death. When suspensions 
of canine leucocytes are injected subdurally following such 
inoculations there occurs uniformly a delay in the development 
of the paralysis and a prolongation of the life of the treated animal. 
In dogs inoculated with small doses of tubercle bacilli of low 
virulence, the development of paralysis has been prevented by this 
means for periods of seven months (up to the present date), while 
the untreated animals injected with the same cultures have all 
developed paralytic symptoms within a period of about four weeks. 

A. Ninian Bruce. 
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NON-FOLLICULAR SUBACUTE TUBERCULOUS MENINGO 

(90) ENCEPHALITIS. Eschbach and Baur, LEncJphale, Oct 10, 
1911, p. 327. 

Koch's tubercle bacilli, localised on the meninges, do not of necessity 
give rise to the classical tuberculous meningitis; they may remain 
circumscribed in their action, producing a meningo-encephalitis in 
which the symptoms are not meningeal, but cerebral. The authors 
publish an instructive case of the latter description. In this 
instance the tuberculous lesion was limited to the deepest part of 
the fissure of Rolando, whence it had slowly spread outwards to 
the surface, along the meninges in the fissure, and inwards into 
the grey matter of the cortex. Meningeal symptoms were con¬ 
spicuous by their absence: the clinical picture was one of progressive 
hemiplegia, with Jacksonian epilepsy. No tubercles were present, 
and no giant cells; but the bacillus itself was found in quantity all 
through the diseased area. S. A. K. Wilson. 

“ OATATONISM ” IN TUBERCULOUS MENINGITIS, Ac. (Cata- 

(91) to niam e an count d'une mdningite tuberculous® k Evolution 
suraiguB et k forme deliranbe.) Hesnard, L’Enafphale, Oct. 10, 
1911, p. 341. 

The association of catatonic phenomena with meningeal lesions, 
specially of a tuberculous nature, is fairly frequent. The author 
reports a case in point. He discusses the pathogeny of catatonia. 

S. A. K. Wilson. 


CEREBRO SPINAL MENINGITIS DUE TO BACILLUS INFLU- 
(92) ENZJE: a Report of two cases from one of which this organism 
was obtained in pure culture from the circulating blood eighty- 
five days before death. Lawrence J. Rhea, Arch, of Inter. 
Med. t Vol. viii., No. 2, Aug. 1911, p. 133. 

This is an interesting paper recording two cases of cerebro¬ 
spinal meningitis due to the Bacillus influenzae. The author 
gives a summary of the various publications of meningitis which 
have been recorded as due to this organism, and the usual 
pathological appearances found, which vary from no visible 
pathological lesions to very marked gross changes in both the 
membranes and brain. The author pleads that in eases, specially 
in children, which show symptoms of meningitis, cultivations 
should be made from the spinal fluid in media suitable for the 
growth of the Bacillus influenzae. Case I. was that of a child 
of six months who died on the fourth day of illness, cerebral 
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symptoms developing on the second day. The case was interesting 
because of the marked small intrapial haemorrhages throughout 
the pia arachnoid. A larger haemorrhage was situated in the left 
lateral region, and extended down to the fissure of Sylvius, and 
a smaller one was also situated in the anterior frontal lobes. A 
pure culture of the influenzal bacillus was obtained from these 
haemorrhagic areas. Histological sections revealed an acute 
encephalitis in sections from the left cerebral cortex, small 
cortical vessels were seen to have a perivascular haemorrhage. 
The encephalitis demonstrates the possibility of paralysis transient 
and permanent being due to Bacillus influenzae. The second 
case occurred in a child of five years who survived eighty-nine 
days. Lumbar puncture was performed on the fourth day; the 
cerebrospinal fluid was cloudy, and a pure culture of Bacillus 
influenzae was obtained, and also fourteen days after the onset 
of the illness a pure culture of the same organism was cultivated 
from the circulating blood. The patient had a septicaemic 
temperature. Later symptoms of hydrocephalus and complete 
left hemiplegia developed. At the autopsy the membranes of 
the brain were found very much thickened and adherent, especially 
over the base, and the cerebellar hemispheres were bound together 
with dense connective tissue. The ventricles were widely dilated 
and contained 250 c.c. clear spinal fluid. The author considers 
that possibly the hydrocephalus was due to blocking of the 
foramen of Majendie resulting from the organisation of 
inflammatory exudation. The meninges were markedly thickened 
with connective tissue and infiltration of lymphocytes, also 
formation of new vessels with plasma cells were present. Many 
of the arteries showed proliferation of connective tissue internal 
to the elastic membrane, which in no instance completely occluded 
the lumen of the vesseL One of the many instructive points in 
this case is the fact that a bacteraemia can develop in the course 
of an influenza. A picture of Brain I. and micro-photographs of 
histological sections of Brain II. are given. Dr Rhea makes some 
interesting deductions in his summary of these two cases. 

Winifred Muirhead. 

CURIOUS AND UNUSUAL ATROPHY OF THE SPINAL CORD 
(93) AND MEDULLA (Atrophie curieuse et rare de la moelle 

epinidre et de la moelle allongfe: syphilis cdrltoro-spinale.) 

Heimanowitsch, Nouv. Icon, de la Salpit., Sept.-Oct. 1911, p. 360. 

A case of cerebro-spinal syphilis with chronic pachymeningitis 
in which there was a remarkable generalised atrophy of the spinal 
cord itself. The pachymeningitis was present only in the dorsal 
part of the cord; the atrophy, therefore, is probably not due to 
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circulatory defects. Possibly some slow toxic influence may have 
resulted in the production of the changes described 

S. A. K. Wilson. 

CEREBRAL ABSCESSES AND OTHER CIRCUMSCRIBED INTRA- 

(94) CRANIAL SUPPURATIONS IN TYPHOID FEVER. (Ueber 
Himabscesse und sonstige umscbxiebene intrakranielle Eiter- 
ungen im Verlauf und Oefolge von Typhus abdominalis.) 

E. Melchior, Centralbl. /. Gremgeb. Med . u. Chir., 1911, xiv., 
pp. 1 and 49. 

In a critical review Melchior adopts the following classification: 
1. Abscesses following otitis media. These are mostly due to a 
mixed infection arising in the naso-pharynx and only rarely to 
the typhoid bacillus. 2. Metastatic or pytemic abscesses. These 
are almost invariably due to a mixed infection, e.g., from a bed¬ 
sore or pulmonary gangrene. 3. Abscesses without a demonstrable 
primary focus of suppuration. Unlike the first two varieties these 
abscesses are usually single, and are chiefly due to the typhoid 
bacillus. J. D. Rolleston. 

▲ CASE OF CEREBELLAR ABSCESS WITH ISOLATION OF 

(95) MICROCOCCUS OEREUS ALBUS. Howard T. Karsner, 
Joum. Med. Retearch, Dec. 1911, p. 393. 

The abscess was a deep-seated non-encapsulated one, destroying 
the middle lobe of the cerebellum, and extending into both lateral 
lobes. It contained brownish pus from which a pure culture of 
Staphylococcus cereus albus was obtained. No inflammation of the 
meninges nor thrombosis of the venous sinuses was found, but an 
extensive abscess was present at the base of the right lung which 
had perforated the diaphragm, and numerous small consolidated 
areas were to be seen scattered throughout both lungs. These, on 
section, showed frequent groups of cocci similar to those found 
in the brain. A Ninian Bruce. 

SLIGHT STROKES. S. T. Pruen, Proc. Roy Soc. Med. (Med. Sect.), 

(96) Vol. v., No. 1, Nov. 1911, p. 1. 

In this paper the author deals with slight strokes which might be 
due to a variety of vascular cerebral conditions—not necessarily 
all haemorrhages. They are the symptoms which in many cases 
precede later and more obvious strokes, and which are almost 
always followed by definite strokes. 

Such symptoms occur in persons over 50, suddenly and with¬ 
out warning; they disappear slowly but steadily, but should always 
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put one on the outlook for further developments of the same nature. 
The list of symptoms which he has observed as slight strokes is as 
follows:—“Pins and needles ” feeling in arm and leg simultaneously, 
stumbling with no obvious cause, giddiness, nausea, palpitation, 
faintness, sudden weakness, confusion of ideas, change of character, 
headache, sleepiness, feeling of deadness in the abdomen, paresis of 
one vocal cord, wasting, dysphagia, odd feeling. 

J. H. Harvey Pirie. 

HEMIPLEGIA AND GANGRENOUS VAGINITIS FOLLOWING 

(97) ABORTION. (Vaginite gangrtneuse post-abortive et htfmipllgie.) 

E. L£vy, Compt Bend. d. 1 . Soc. cTObst. de Toulouse, 1911, ziiL, 
p. 269. 

A woman, aged 35, two hours after being curetted for retention of 
the placenta following criminal abortion, developed left hemiplegia 
which was attributed by L^vy to embolism probably of uterine 
origin. J. D. ROLLESTON. 

TRANSIENT HEMIPLEGIA FOLLOWING PARTURITION. Hugh 

(98) Gillies, Brit. Med. Joum. ., Jan. 27,1912, p. 180. 

Two cases are described. The first occurred nearly a month after 
the birth, the left arm and leg being paralysed, and the head, face, 
and eyes drawn to the right. Pupils dilated. No valvular disease 
of heart. Patient was completely conscious next day, and four 
days later power had to a great extent returned in the affected 
parts. No albumen in urine at any time. 

In the second case, the left arm and leg were paralysed, the 
face and eyes being unaffected. Consciousness was not lost. The 
paralysis lasted for three days, and quickly passed off. A systolic 
aortic murmur was present in this case. 

It was considered that both cases were caused by a spasmodic 
contraction of the cerebral arteries, apoplexy and embolism being 
excluded by the almost complete and rapid restoration of function 
in each case, in neither of which, also, were there any signs of 
kidney trouble. Both cases had had chorea, both were affected on 
the same side, and both were sitting by the fireside with the child 
when the attack occurred. A. Ninian Bruce. 

A SUPPOSED CASE OF HEATSTROKE: REMARKABLE 

(99) RECOVERY. A S. St John, Brit. Med. Joum., Jan. 27, 1912, 

p. 181. 

A man, aged 53, was crossing a road during one of the hottest days 
of last summer, when he suddenly found himself on the ground. 
He recovered immediately. Five hours later, however, he suddenly 

7 
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became unconscious; the head showed no sign whatever of any 
injury. He recovered rapidly, but four days later he again became 
comatose, and seemed hopeless. After withdrawal, under pressure, 
of U oz. of very slightly red-coloured cerebro-spinal fluid, he again 
recovered consciousness and all his reflexes returned. Four days 
later he again lost consciousness, but recovered rapidly after a 
similar amount of cerebro-spinal fluid was drawn off. From this 
time onward he never retrograded, and made a complete recovery. 

The recovery in a few hours, on two occasions, after withdrawal 
of cerebro-spinal fluid from what appeared to be imminent death 
was considered to point to the fact that he was suffering from what 
might be described as a “ blistering of his cerebral cortex,” caused 
by the excessive heat rays of the sun (a meningo-cortical oedema), 
and that the fluid was being secreted faster than it could drain 
away, and by removing the excess a drain was established, and 
thus the pressure was relieved. A. Ninian Bbuce. 

PSEUDO BULBAR SYNDROME: TUMOUR OF THE CORPUS 

(100) CALLOSUM. Jacquin and Marchand, L’EncJphalc (Soc. de 
psychiat de Paris), Oct 19,1911. 

A woman of 66 suffered from somnolence, spastic paresis of all 
four limbs, hypaesthesia of the left side of the body, dysarthria, 
dysphagia, ataxic gait with a tendency to retropulsion, asynergy 
and adiadococinesis. The lesion was a tumour of the genu of the 
corpus callosum, the centrum ovale of both frontal lobes, and the 
caudate nucleus, the putamen, the anterior segment of the internal 
capsule, and the optic thalamus, all on the right side. It is 
difficult to see how an enormous tumour of this kind can elucidate 
any of the questions of cerebral physiology. 

S. A. K. Wilson. 

THE CONTROL OF BLEEDING IN OPERATIONS FOR BRAIN 

(101) TUMOURS. Harvey Cushing, Annals of Surgery, July 1911, p. 1. 

The author comments on the change in operative procedure of late 
years, less regard being given to speed and more to accurate wound 
closure and haemostasis. 

Two fairly distinct vascular systems are, he says, encountered 
in operations on the brain, viz., internal and external They are 
distinct "on the arterial side, but communicate on the venous side, 
and thus great extracranial stasis occurs in brain tumours. 

He details his methods of haemostasis in such operations. For 
the scalp he uses a tourniquet and fine sutures, and for checking 
oozing from the bone he uses Horsley’s paste: for haemorrhage 
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from the dura pledgets of gauge, pads of cotton, dry and wet, 
pieces of blood clot or living tissue, and fine clips of silver wire. 

In the actual removal of the tumour he advocates great gentle¬ 
ness. He diminishes stasis by pricking subarachnoid spaces, or by 
ventricular or lumbar puncture; he pushes the larger vessels aside 
and ligatures the smaller with fine silk before he divides them. 

He discusses the indication for postponing further operative 
procedure at the various stages:—After the scalp has been reflected 
and before the bone is opened; or after the opening of the bone 
and before the opening of the dura. 

The article concludes with a paragraph on the uses of silver 
wire clips for haemostasis in brain operations. 

R. C. Alexander. 

ACUTE ANTERIOR POLIO ENCEPHALOMYELITIS IN SOUTH 

(102) STAFFORDSHIRE. L. S. Tomkys, Brit. Med. Jotim., Jan. 27, 
1912, p. 182. 

Seven cases are here described, five occurring in separate families 
and two in a semi-detached cottage about a mile away. None 
proved fatal. Except for one child, who commenced with measles, 
there was no history of nasal or pharyngeal catarrh, and only two 
had diarrhoea previously. The only factor which appeared to be 
common to all was the plague of flies and wasps. 

A Ninian Bruce. 

A CASE OF ACUTE ANTERIOR POLIOMYELITIS OF THE 

(103) ADULT, WITH AUTOPSY. (Un cas de poliomyllite 
antdrieure aignB de l’adulte, suivi d’autopsie.) Pr£vost and 
Martin, L'Endphale , Oct. 10,1911, p. 305. 

This is an excellently worked-out case of acute poliomyelitis in a 
woman of 30 years. Only a few unmistakable cases of the disease 
in the adult have been examined pathologically. (Van Ebuchten, 
Leri and Wilson, Medea.) The findings in the case here reported 
show the identity of the condition in the adult with what occurs 
in the child. S. A. K. Wilson. 


EPIDEMIC POLIOMYELITIS. TWELFTH NOTE-THE VISCERAL 
(104) LESIONS OF HUMAN CASES. S. Flexner, F. W. Peabody, 
and G. Draper, Joum. Amer. Med. Assoc., Jan. 13,1912. 

A study of the lesions in children leads the authors to put 
poliomyelitis among the affections in which the organs generally 
suffer injury. Although the main injury falls on the nervous 
system, there are also fairly striking lesions in the lymphatic 
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system and in the parenchymatous organs, especially the liver. 
The characteristic change in the lymphoid tissue is hyperplasia 
of cells of the lymph-nodes, and of the lymph-sinuses of the 
lymphatic glands, and of the corresponding parts of the spleen and 
h.emolymph glands. The centres of the lymph-nodes show a 
transformation into pale areas composed of cells of the endotheloid 
type. The liver shows hyaline focal necrosis of cells followed by 
regeneration and invasion by lymphoid cells and polymorphonuclear 
leucocytes. The number of areas of necrosis is remarkably large; 
individually, they vary in size from a few cells to the eighth of a lobule. 

Whether these visceral lesions are to be attributed to parasitic 
action, or to the action of toxic elements of parasitic origin is a 
matter still of conjecture. But the polymorphonuclearcytosis of 
poliomyelitis is caused not only by the lesions of the nervous 
system but also by lesions of the lymphatic tissues and liver. 

J. H. Harvey Pirie. 

SPINAL SPASTIC PARAPLEGIA OF FLEXOR TYPE. (Paraplegia 

(105) spastique spinale en flexion.) Etienne and Gelma, Nouv. Icon . 
de la Salpet ., Sept.-Oct. 1911, p. 337. 

A highly typical instance of the flexor variety of spastic paraplegia 
as described by Babinski and others, of which the main distinguish¬ 
ing features are:—complete paraplegia with flexor contractures, 
absence of tendon reflexes, exaggeration of the cutaneous reflex of 
defence, loss of the abdominal and flexor plantar reflexes, slight 
amyotrophy, considerable sensory changes. In this instance there 
was no sphincter impairment. S. A. K. Wilson. 

PRIMARY DEGENERATION OF THE PYRAMIDAL TRACT. A. 

(106) Gordon, New York Med. Joum ., Jan. 6, 1912, p. 8. 

The case is that of a man, aged 34, who began to complain of 
heaviness in his legs at the age of 16 years. He worked on an 
ice-plant and was continually exposed to cold and damp. The 
condition became gradually worse until at 26 he was compelled to 
give up all physical labour, and presented a typical appearance of 
spastic paraplegia moderately developed. The electrical reactions 
were normal. There was no Rombergism, nor anything else of 
note. Babinski reflex positive on both sides, with ankle clonus and 
exaggerated knee-jerks. Wassermann’s reaction thrice negative, 
sensation normal, cranial nerves unaffected. Gradually the muscular 
rigidity became more and more accentuated, the arms being also 
involved. Six months before death, which took place from 
pneumonia, he developed profuse diarrhoea, after which he became 
totally helpless. 
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A degeneration and sclerosis was found later in both crossed 
pyramidal tracts through the entire cord and confined to the cord. 
The direct pyramidal tract was unaffected. There were no changes 
to be found in the motor area of the brain or in the internal 
capsules. The cells of the anterior horns of the spinal cord appeared 
normal, and no evidence of any inflammatory focus could ije found 
anywhere nor any disease of the vessels. 

The case is apparently one of pure spastic paraplegia without 
additional symptoms, and the author places it in the category of 
congenital abnormalities of development of the central nervous 
system. A Ninian Bruce. 

OCCLUSION OF THE POSTERIOR INFERIOR CEREBELLAR 

(107) ARTERY. Hkrmon Gobdinier, Albany Medical Annals , Oct 
1911, p.585. 

The author reports three fresh instances of this condition, which 
produces a very definite and unmistakable clinical syndrome. It 
is summarised (say right-sided) as follows:— 

“Sudden onset without disturbance or loss of consciousness, 
remarkable and long persisting vertigo with nausea and vomiting, 
deafness on the right side, absolute inability to swallow due to 
paralysis of the muscles of deglutition of the right side, voice low 
and hoarse. Staggering towards the right side, often striking objects 
on that side, the gait resembling closely that due to cerebellar 
disease. Complete analgesia and thermic anesthesia of the left 
side of the arm, trunk, and leg, and sometimes of the face; absolute 
preservation of tactile sense on the same side. Marked ataxia and 
loss of muscle sense of the right arm and leg with perfect preserva¬ 
tion of the tactile sense on the whole right side; diminution or loss 
of pain and temperature sense in distribution of right trigeminal 
nerve. Impairment of sense of pain and temperature in pharynx, 
while sense of touch is normal Contracted pupil, ptosis, narrowing 
of the palpebral fissure, retraction of eyeball of right side, loss of 
sweating on the right side of face and neck. Motor power normal 
and no permanent paralysis in the domain of the right facial and 
hypoglossal nerves unless thrombus extends into vertebral” 

S. A. K. Wilson. 

A CASE OF RADICULAR TUBERCULOUS SCIATICA, WITH 

(108) AUTOPSY. (Un cas de sciatique radiculaire tuberculeuse, 
avec autopsie.) Tinkl and Gastinel, Rev. Neurol ., Oct. 30,1911, 
p. 463. 

A patient with chronic phthisis, who eventually died from tuber¬ 
culous meningitis, developed a left sciatica thirteen months before his 
death. The sciatica was very severe in degree, with exacerbations 
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and remissions at intervals. Pathologically there were an inter¬ 
stitial sclerosis of the left sciatic nerve, cicatricial nodules of 
tuberculous origin in the sacral roots, as well as signs of an old 
generalised spinal tuberculous meningitis, on which was super¬ 
imposed a recent acute and terminal meningitis. In the absence 
of signs of syphilis, or any other infective condition, the authors 
consider it logical to attribute the clinical symptoms to a tuber¬ 
culous infiltration of the sciatic nerve, accompanying the disease 
of the roots, but not secondary to it. S. A. K. Wilson. 


ALCOHOL INJECTION OF THE OASSEEIAN GANGLION FOB 
(109) TRIGEMINAL NEURALGIA. Wilfred Harris, Lancet , Jan. 

27, 1912, Vol. i., p. 218. 

Experience of eighty-six cases of trigeminal neuralgia treated by 
alcohol injection, indicates twelve months’ complete relief of pain 
as a minimum, if the offending nerve is properly injected. Peri- 
neuritic injections when the nerve has not been properly hit, 
produce no amesthesia, though occasionally they relieve the pain 
for a few days or even weeks. If the nerve is properly injected 
by alcohol deep amesthesia of its distribution results, with total 
loss of its function until regeneration occurs. When regeneration 
occurs the pain may return, when the treatment has to be renewed, 
and it is this point which renders injection of the nerve trunks by 
alcohol inferior to the Krause-Hartley operation for extirpation of 
the Gasserian ganglion. 

It is, however, possible to inject the Gasserian ganglion itself 
with alcohol, by passing the needle through the foramen ovale, 
thus destroying the nerve cells in the ganglion. This should 
render impossible regeneration of the nerve fibres, and the 
amesthesia resulting should be correspondingly lasting. He has 
treated seven patients by injecting the ganglion with alcohol 
during the last thirteen and a half months, and the resulting 
amesthesia for the whole fifth nerve has so far persisted unaltered 
after the first week. 

For the first few minutes the injection of 1 to 1| c.c. into the 
ganglion produces total amesthesia over the whole fifth nerve, 
though within ten minutes this will fade away over the first two 
divisions, leaving only loss to pin-prick and the lightest touch. 
To induce lasting total anaesthesia 3 to 4 c.c. of 90 per cent, alcohol 
must be employed, though owing to the anaesthesia of the eyeball 
there is then the danger of keratitis. 

No general anaesthetic is necessary in performing the injection, 
though it may be done under chloroform amesthesia. Details of 
technique are given. Though analgesia still persists over the 
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third division after thirteen and a half months, the motor paresis 
of the jaw muscles complete at first, has recovered entirely. 

Author’s Abstract. 


TWO GASES OF BROCA’S APHASIA, WITH AUTOPSY. (Deux 
(110) caa d’aphasie de Broca, snivis d’autopsie.) D£j£rine and 
Thomas, VEnc4pha.lt , Dec. 10,1911, p. 497. 

This communication ought to be read in the original by all who 
are interested in the subject. Two typical cases of motor aphasia, 
severe in degree and complete in extent, of eight and twelve years’ 
duration respectively. In one case, the lesion was an old softening 
destroying the foot of the third left frontal convolution, the frontal 
part of the Rolandic operculum, and part of the posterior end of 
the second left frontal convolution. In the other, the main lesion 
was subcortical, destroying the white matter underneath the 
third left frontal convolution and the lower part of the Rolandic 
convolutions. The insula was also involved. In each the zone 
of Wernicke was not implicated at all, but the patients’ ability 
to read and write was considerably interfered with. There was 
no word deafness. S. A. K. Wilson. 


SYPHILITIC POLYNEURITIS. (Polyneuritis luetica.) Plehn, Berlin. 
(Ill) Jclin. FPocA., 1912, xlix., p. 105. 

A record of two cases of the purely motor type in which the 
diagnosis rested chiefly on the success of specific treatment. There 
was no history of infection or other evidence of syphilis beyond 
a history of two miscarriages in one case, in which Wassermann’s 
test was feebly positive. In the other case there is no mention 
of it having been employed. J. D. Rollestox. 


APRAXIA AND AFROSEXIA. Maillakd and Bloxdel, L'Enciphah 
(112) (Hoc. dePsychiat. de Paris) Nov. 10, 1911, p. 477. 

Clinical description of a case of apraxia in a woman of 54, without 
agnosia or aphasia, but with complete agraphia. The apraxia 
appeared to be due mainly to lack of voluntary attention. The 
patient was able to read, but quite unable to spell or to divide a 
word into its syllables. S. A. K. Wilson. 
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TWO OASES OF TETANUS TREATED BT SUBDURAL INJEC- 

(113) TIONS OF MAGNESIUM SULPHATE. Oliver Smithson, 
Brit. Med. Jowm., Jan. 27, 1912, p. 181. 

The first case is that of a boy, aged 9, who had cut his foot with 
a rusty nail some days before. Tetanic seizures became so frequent 
as to lie almost continuous, and were not influenced by antitetanic 
serum given subcutaneously. Lumbar puncture was performed 
and 2*5 c.c. of cerebro-spinal fluid withdrawn, after which an equal 
quantity of sterile 25 per cent, solution of magnesium sulphate 
was slowly injected. From this moment no trace of tetanic spasm 
occurred. The patient died, however, a few days later. 

The second case was that of a girl, aged 8, who cut her foot on 
a stone. Tetanus developed fourteen days later. Antitetanic 
serum did not influence the seizures, and 1 c.c. of a 25 per cent, 
solution of magnesium sulphate was injected into the subdural 
space. Distinct improvement occurred for six hours, when the 
convulsions returned. The child died that evening. 

The dose of magnesium sulphate recommended is 1 c.c. of a 
25 per cent, solution for every 25 lbs. body weight, but the author 
thinks this dose may be too large. A. Ninian Bruce. 

A CASE OF PLURIGLANDULAR SYNDROME. (Sur un cas clinique 

(114) de syndrome plurigl&ndulaire.) G. Dicorato, Theses de Paris , 
1911-12, No. 117. 

This thesis contains the clinical account of a case in a man aged 
29. Hyperthyroidism was shown by goitre, exophthalmos, tachy¬ 
cardia and tremor, hypothyroidism by a slight degree of scleroder- 
mia and deficiency of hair, suprarenal insufficiency by low blood 
pressure and digestive troubles, and testicular insufficiency by an- 
aphrodisia and atrophy of the testicles. There were also present 
enlargement of the spleen, atrophy and sclerosis of the liver, and 
some hypertrophy of the prostate. 

There was no evidence of syphilis, and the onset of the condi¬ 
tion was attributed to the emotion connected with the administra¬ 
tion of an anaesthetic for the removal of adenoids. Organotherapy 
was not employed, as the patient refused all treatment. 

J. D. Rolleston. 

A TYPE OF NERVOUS VOMITING IN CHILDHOOD. E. B. Smith, 

(115) Lancet, Dec. 23,1911, p. 1769. 

This is found not uncommonly in children about the period of 
second dentition, and consists in painless, effortless vomiting 
occurring directly after meals, without alteration in the general 
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health, and having its origin in children of nervous habits or 
inheritance. It is not periodic but persistent, and of almost daily 
occurrence. No diet or ordinary gastric sedatives appear to have 
the slightest influence upon it. It is usually associated with other 
functional nervous disorders such as eneuresis, migraine or habit 
spasm, and the writer compares it to the first of these conditions 
as a hyper-excitability of the nervous mechanism of the stomach, 
and to the same condition in the intestines which gives rise to 
lienteric diarrhoea. 

The treatment resolves itself into an elimination of any causes 
which may aggravate the underlying nervous instability. Removal 
from unsuitable home surroundings, and a little firm moral control 
will often effect a cure. In obstinate cases small doses of arsenic 
and opium given just before meals always proves efficacious. 

J. H. Harvey Pirie. 

A CASE OF MYXEDEMA WITH CHRONIC HALLUGINA- 

(116) TIONAL INSANITY. (Un cas de myxoed&me des adultes 
avec aspect mongololde, et psychose h&llucin&toire ohronique). 
R£qis, L’Enc/phaU , Dec. 10,1911, p. 519. 

In a woman of 33, nervous and mental symptoms, and the 
symptoms of myxcedema developed at the same time. Ameliora¬ 
tion of all followed on vigorous thyroid treatment. When the 
treatment was stopped a relapse occurred. At the age of 45, the 
appearance of the patient was severely myxoedematous, and she 
suffered from chronic hallucinatory insanity, without dementia or 
confusion. The physical symptoms improved under a further 
course of thyroid treatment, but not the mental. 

S. A. K. Wilson. 

RAYNAUD'S DISEASE IN A CHILD. (Maladie de Raynaud k 

(117) localisations uasale et auriculaire et erythromllalgie chez un 
en&nt.) Akca and Lafon, Nouv. Icon, de la Salpet, Sept.-Oct. 
1911, p.398. 

Th* unusual features of this case are:—necrosis of the nose and 
ears, the association of erythromelalgia with gangrene of the 
extremities, the occurrence of Raynaud’s and Weir Mitchell’s 
syndromes in a boy of 12. S. A. K. Wilson. 

A NEW CASE OF ACHONDROPLASIA Rebattu, Nouv. Icon, de 

(118) la SalpSt ., Sept-Oct. 1911, p. 368. 

A typical case of the affection in a woman aged 48. The author 
thinks the case belongs to the so-called physiological variety of 
achondroplasia. A bibliography of all the papers on the subject 
which have appeared since 1905 is appended. S. A. K. Wilson. 
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ON THE PRACTICAL RESULTS OF THE RECENT ADVANCES 

(119) IN THE DIAGNOSIS AND TREATMENT OF SYPHILIS 

J. H. Sequeira, Lancet , Jan. 20,1912, p. 163. 

The immediate effects of salvarsan both on the clinical manifesta¬ 
tions of syphilis and on the Wassermann reaction are far more 
rapid than are those of mercury. The ultimate effects in primary 
syphilis are remarkable; in early cases the secondary stage may 
be aborted. The effects in well-developed secondary syphilis are 
less striking and relapses certainly occur. In tertiary syphilis 
healing is extraordinarily rapid, but the Wassermann reaction is 
difficult to alter and relapses are likely to occur. It is possible to 
eliminate almost all the untoward after-effects of the intravenous 
injection—viz., shivering, pyrexia, and vomiting—by the use of a 
saline made from freshly distilled water. A. Ninian Bruce. 

SALVARSAN IN SYPHILIS. W. Evans, Lancet, Jan. 20,1912, p. 152. 

( 120 ) 

The writer considers that salvarsan is a rapid, safe, and effective 
treatment of syphilis. He recommends the intramuscular injection, 
rather than the intravenous, for intracranial syphilis, since the 
introduction of the drug into the circulation is less rapid. In 
most other cases, however, the intravenous is preferable. 

A. Ninian Bruce. 

PSYCHICAL TROUBLES IN SECONDARY SYPHILIS. (Contribu- 

(121) tion k l’ttude des troubles psychiques au coutb des pdriodes 
secondaire et secondo-tertiares de la syphilis.) E. Jallet, Thkses 
de Part*, 1911-12, No. 91. 

The psychical troubles of this stage of syphilis have no distinctive 
clinical features, but on the other hand are symptomatic of an 
organic process which consists, at the onset at least, of a latent and 
abortive meningitis, the existence of which is only revealed by 
lumbar puncture. Under mercurial treatment the mental symptoms 
and spinal lymphocytosis disappear. Jallet thinks that patients 
who show these symptoms at an early period of the infection are 
especially liable to develop general paralysis at a later date, but 
that this sequel may be prevented by specific treatment guided by 
the aid of the cerebro-spinal fluid and Wassermann’s reaction. 
The thesis contains eight illustrative cases. J. D. Rolleston. 

A RESUME OF ONE HUNDRED WASSERMANN TESTS. 

(122) John A Roddy, New York Med. Joum .. Sept. 25,1911, p. 634. 

The technique employed for these reactions differ from the 
original method inasmuch as a quantitative as well as a quali¬ 
tative reaction was made, using various doses of complement from 
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0 05 c.c. to 0T5 c.c. By this means sera which have not marked 
inhibitive powers were considered positive with the small dose, 
whereas if only one large dose had been used lysis would have 
been complete. The method is valuable in controlling the treat¬ 
ment of syphilis by drugs. Dr Roddy divides the results into 
groups of patients in whom the Wassermann reaction was tested. 
Six early cases treated with salvarsan; in three after one full 
dose the reaction became negative and has remained so; two 
patients required two doses before the reaction became negative; 
the serum of one patient, in spite of vigorous medication, remained 
positive. In seven patients treated for two years with mercurial 
injections, one serum was strongly positive and three weakly 
positive; and in eighteen patients treated for a similar period 
with pills, three sera were strongly positive and nine weakly 
positive. In twenty-seven patients suffering from obscure maladies, 
who had contracted syphilis five to twenty years previously, nine 
of whom had received adequate mercurial treatment, three of 
these nine sera were strongly positive and one weakly positive. 
Among the remaining eighteen cases who had only received sym¬ 
ptomatic treatment, eleven sera were positive. In seven patients 
who had been thoroughly treated for syphilis, and who were in 
perfect health at the time of examination five or seven years later, 
one serum was positive. Finally, in twenty-one cases with no 
evidence of syphilis, but who were suffering from persistent 
obscure ailments, the Wassermann was positive in two cases. 
The author clearly indicates the value of having a Wassermann 
reaction tested at any period after a patient has acquired syphilis, 
and that the reaction remains negative more constantly in 
adequately treated cases, mercurial injection being superior to 
pill treatment in this respect. Winifred Muirhead. 


THE PSYCHOLOGICAL INTERPRETATION OF THE HYPNOTIC 
(123) STATE. (Interpretation Psychologique de l'Hypnoae.) Ed. 

Cla.par£de, Joum. /. Ptychol. u . Neurol., Bd. 18, 1911. 

The problems awaiting solution are: (1) What is the hypnotic 
state from a structural and dynamic point of view ? (2) How is it 
produced? (3) What is its function, biological significance, and 
origin ? 

The most important mental phenomena are the loss of initia¬ 
tive and the post-hypnotic amnesia (when this is present). The 
intellectual faculties are not affected, but it is principally the 
affective side of the individual which is altered. As regards 
suggestibility the author inclines to the view of Sidis, i.e., that 
hypnotic suggestibility varies directly as direct suggestion, and 
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inversely as indirect suggestion. The limits of consciousness are 
widened, as it were, so that “subconscious” processes tend to 
evidence themselves. The occurrence of certain skin eruptions 
in hypnosis by suggestion tends to prove that the trophic centres 
come to a certain extent under the influence of consciousness. 

It is not known whether all individuals can be hypnotised, but 
it is obviously impossible to prove the contrary. There is probably 
no necessary parallelism between hysteria and hypnosis. Sugges¬ 
tion is not to be regarded as the all-important factor in hypnotism, 
as true suggestion specifies a definite object in view, e.g., sugges¬ 
tions to sleep should result in the production of normal sleep. 

Ferenczi believes that hypnosis consists in an awaking of 
certain affective complexes in the subject, resulting in complete 
submission to the hypnotiser: these complexes are reducible to the 
primitive emotions of fear or of love. The physical methods of 
hypnotism support this contention. 

The phylogenetic standpoint must be adopted in studying the 
subject, if any light is to be thrown on the biological significance. 
Analogous or identical conditions occur in all parts of the animal 
kingdom, and many of these may be reproduced experimentally: 
these may often be interpreted as the simulation of death as a 
means of self-defence, or as the complete submission of fear; they 
may sometimes be accompanied by obviously pleasant sensations. 
Deltoeuf’s theory is interesting, i.e., that the hypnotic state repre¬ 
sents a primitive property of the organism which enabled the 
latter to conserve its energy when some concentrated effort was 
demanded by the biological conditions. 

The origin of hypnosis is very obscure and none of the attempts 
to explain it are entirely satisfactory. The author desires to make 
it clear that his opinions on the whole subject are very general. 

A. L. Taylor. 

A METHOD OF DETERMINING WHETHER HYPNOSIS IS 
(124) GENUINE. (Procddd pour controler l’authenticitd de 
rhypnose.) Ed. ClaparIde, Arch. d. Sc. Phy$. et Natur., Aug. 
1911, p. 159. 

The method consists in reading to the subject words in series of 
ten as follows: (l)a series in the waking state, (2) a second series 
in the hypnotic state, (3) the first and second plus a third mixed 
together when the waking state is again established. If the 
post-hypnotic amnesia is genuine the first series will be easily 
recognised, while those of the second and third will both alike be 
considered as new. The subject may be hypnotised afresh and the 
thirty words again presented, with the result that the second series 
(already heard in hypnosis) is recognised without hesitation and 
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seems to have a special distinction from the others, which are not 
recalled with the same ease. Similar results were given with series 
oi pictures shown to the subject. The author concludes that it is 
not possible to simulate the hypnotic state, and that the latter is a 
definite and real psychic modification. A. L. Taylor. 


A HYPNOIDAL CONDITION IN A MONKfeY. (£tat Hypnolde 
(125) ches un Singe.) Ed. Claparede, Arch. d. Sc Phys. ct Natur., 
Aug. 1911, p. 161. 

The animal in question was a female baboon which usually was 
fierce and unapproachable. Complete hypnosis was easily pro¬ 
duced by the ordinary physical methods, and was accompanied by 
a typical cataleptic condition. Further experiments, especially on 
male animals, would be instructive. A. L. Taylor. 


AN EXTRAORDINARY CASE OF HYPNOTISM. Bernard 
(126) Hollander, Med. Press, Jan. 3,1912, p. 12 

Although we have ceased to look upon hypnotism as a fraud, 
and now acknowledge its value in the therapeutics of functional 
nervous disorders, there are still very few physicians who have 
any real knowledge of it, and probably there are not more than a 
dozen in the whole of Great Britain who make any practical 
application of it. The above case is therefore of great interest, 
not only on account of the remarkable cure accomplished, but 
because of the suddenness with which a patient who had been in 
medical care for twelve years and was a helpless invalid, was 
absolutely restored. 

The patient, a girl, tet. 22, had chorea when ten years old, and 
had never recovered, notwithstanding constant medical attendance. 
She became more and more invalided, partly also through heart 
complications, rheumatic fever, and appendicitis, and lost the use 
of her legs in May 1910, so that she took to a Bath chair. Even 
when thus wheeled about, she was subject to frequent fainting 
attacks. She suffered besides from insomnia owing to night 
terrors, her screams rousing the people in adjoining rooms. 
Apparently she suffered also from torticollis, for her head was 
permanently turned towards the right shoulder. She complained 
of considerable pain, and was in a very depressed condition. 

On 24th November 1911, she was hypnotised. She did not 
lose consciousness, yet the suggestion made took remarkable effect. 
She was told that her muscles would resume their normal position, 
that she would be free from pain, sleep well at night, undisturbed 
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by dreaniB and visions, and would be cheerful. She at once 
changed her outward appearance, held herself erect, looked happy, 
and although not having used her legs for over a year and a half, 
she walked home about two miles. She slept soundly during the 
night, and has remained a normal, healthy, and cheerful girl 
ever since. 

A further point of interest is that when the patient reported 
herself again on 1st December, her local medical attendant desired 
her cured also of chronic constipation and amenorrhaea by the same 
method, if possible. Suggestion was made to that effect. Her 
bowels acted directly after this interview, and regularly every 
morning since, and her period arrived within twenty-four hours. 

Author’s Absticact. 


PSYCHIATRY. 

THE ETIOLOGY OF MELANCHOLIA, Ac. (QuelquM considerations 

(127) snr retiologio do la melancholia et snr la place de cette affec¬ 
tion dans le cadre nosographique.) Rodiet and Masselon, 
L'Enctpkale , Dec. 10,1911, p. 532. 

The authors conclude there is no such morbid entity as essential 
or idiopathic melancholia, and that all cases thus denoted ought to 
be included in the category of manic-depressive insanity. 

S. A. K. Wilson. 

A STUDY OF HEREDITY IN INSANITY IN THE LIGHT OF 

(128) THE MENDELIAN THEORY. A. J. Ro8Anoff and Florence 
I. Orb, Amer. Journ. 0 / Insanity, Vol. lxviii., No. 2, Oct. 1911. 

This interesting study of a profoundly difficult subject was carried 
out upon the inmates of the King’s Park State Hospital, New 
York. The writers point out the numerous pitfalls and fallacies 
attendant upon an investigation of this nature, but the results 
obtained approximated to those which one would have expected 
on theoretical grounds with a remarkable degree of closeness. 

A brief account of the Mendeliau theory is first given, and the 
conclusions arrived at are then stated and discussed. 

These conclusions are briefly as follows:— 

1. The neuropathic constitution is transmitted from generation 
to generation in the manner of a trait which is, in the Mcndelian 
sense, recessive to the normal condition. 

2. Actual cases, which were not specially selected, were found 
to follow the various rules of theoretical expectation with quite 
as much exactness as could be expected, considering the numerous 
sources of error. 
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3. Various clinical neuropathic manifestations bear to one 
another the relationship of traits of various degrees of recessive¬ 
ness; in a most marked way recoverable psychoses, though 
recessive as compared with the normal condition, are dominant 
over epilepsy and allied disorders. 

4. Various other clinical neuropathic manifestations l>ear to 
one another the relationship of neuropathic equivalents; that 
is to say, they are conditions of the same degree of recessiveness 
varying in their clinical manifestations with the personality of 
the patient, &c. 

5. The total incidence of neuropathic conditions may be 
roughly estimated as affecting between 1*5 and 2 per cent, of 
the general population. 

6. It is further estimated that about 30 per cent, of the 

general population, without being actually neuropathic, carry 
the neuropathic taint from their ancestors, and are capable under 
certain conditions of transmitting the neuropathic make-up to 
their progeny. W. Boyd. 

THE INBORN FACTORS OF NERVOUS AND MENTAL DIS- 
(129) BASK F. W. Mott, Proc. Roy. Soe. Med. (Neurol. Sect), Vol. 6, 
No. 1, Nov. 1911, p. 1. 

In this address Dr Mott first of all refers briefly to some of the 
theories of heredity, and then gives a number of pedigrees showing 
the transmission of disease. He then deals with the tendency to 
regression to the normal average of the species and of the race, and 
at some length with the law of anticipation or tendency in heredi¬ 
tary diseases, for the manifestations of the morbid change to appear 
at an earlier age, either in members of each succeeding generation 
as a whole, or in successively born children of one parentage. This 
seems to be one method by which nature seeks either to end or to 
mend a degenerate stock. A number of interesting statistical data 
and family histories are given bearing on this point. These data 
wm to show that if the offspring of an insane parent passes 
adolescence he has a very good chance of not inheriting the taint. 
In the case of insanity it is also shown how there is a strong 
tendency to an inheritance of the same type of insanity, which is 
even more marked between the members of the same co-fratemity 
than between parents and offspring. J. H. Harvey Pirie. 
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A CASE OF PSEUDO BULBAR PARALYSIS. 

By WALTER K. HUNTER, M.D., D.So., 

Muirhetd Professor of Medicine, Glasgow University ; Physician to the 
Glasgow Royal Infirmary; 

AND 

M. K ROBERTSON, M.B., Ch.B., 

Assistant Pathologist, Glasgow Royal Infirmary. 

(With Plate 5.) 

This case furnishes a good example of how symptoms of bulbar 
paralysis may result from a bilateral lesion in the upper motor 
pathways without there being any lesion in the bulb itself. 

The patient was a man aged 47 years, and he was admitted to 
the Glasgow Royal Infirmary on 8th February 1910, with the fol¬ 
lowing history: Four years before, whilst at his work, he suddenly 
felt giddy and rather ill. He was, however, able to remain at his 
work until the usual time for leaving, and to walk home unaided, 
although his gait was unsteady. On arriving home his wife 
noticed that the mouth was drawn to the right, and that the left 
angle of the mouth was somewhat depressed. She says there 
was also some slight loss of power in the left arm and left leg, 
but it cannot have been marked, for the patient could feed himself 
and walk about after a fashion. He rested in bed at this time for 
a fortnight, and when he got up again it was noted that he still 
dragged the left foot and that his left arm was “ shaky." Since 
this time he had been troubled a good deal with headaches; but 
he resumed his work after an interval of two months, and he 
8 
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worked steadily from then till 3rd November 1909, when he had 
the second seizure. This came on about 2 o’clock in the morning. 
He wakened his wife so that she might fetch him something, but 
he could not speak to her and he had to indicate his wishes by 
means of signs. He was able to get out of bed but he could not 
stand without support owing to loss of power on his right side. 
There was great difficulty in feeding him, for he could not open 
his mouth beyond a short distance, and he could not chew or 
swallow his food properly. He had, therefore, to be fed on liquids, 
and it was found easier to insert the spoon at the left than at the 
right side of the mouth. Subsequent to this he was able to open 
the mouth wider, and feeding him was then much easier. 

The patient was very drowsy for many days after this second 
seizure, and he would sleep continuously for hours both day and 
night. For a fortnight to three weeks there was some trouble 
with the bladder, and during this time he passed urine in¬ 
voluntarily and very frequently, but there does not seem to have 
been a constant dribbling of urine as with paralysis of the 
sphincter: later on he had full control of his evacuations. 

About six weeks after the loss of speech the patient began to 
make some attempt to articulate, and his wife said he always 
spoke better under the influence of emotion. Indeed, she said, 
she “ used to anger him to make him speak.” All this time he 
was able to read and to write, and he was in the habit of con¬ 
veying his wishes in writing. He had been able to walk, since 
shortly after the second seizure, though with some dragging of 
the right foot. There does not seem to have been any disturbance 
of sensation. 

There was no history of syphilis, and the family history was 
particularly good. His work had been hard, entailing a good deal 
of stooping; but he was always moderate in the use of alcohol. 

On admission to hospital the patient was seen to be rather 
emaciated. His cheeks were hollow and his face expressionless. 
Saliva tended to dribble from the mouth. It was difficult to 
determine if there was much paresis of the muscles in the upper 
part of the face. The eyes could be opened and closed, and the 
eyebrows raised and drawn together as in frowning, but these 
movements were not in the least vigorous. The patient could 
also lay bare the teeth fairly well, but when doing this the left 
angle of the mouth seemed to be drawn up rather more than the 
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right. He could close the lips completely, but they were very 
easily separated by inserting the finger between them, and the lips 
could not be brought together as in blowing. When trying to 
whistle the air escaped much too readily from the corners of the 
mouth. The movements of the lips were more extensive when 
expressing an emotion, as, for instance, when weeping or laughing, 
than when the movement was entirely voluntary. 

There was a fairly well marked paresis of the tongue. It could 
not be protruded beyond the line of the incisor teeth, and there 
was very little lateral movement, though it could be raised so as 
to touch the roof of the mouth. Any movement of the tongue 
was carried out very slowly. There was no apparent atrophy of 
the lips or the tongue. 

The soft palate seemed unduly lax and to hang rather low in 
the pharynx; there was only slight upward movement on phona- 
tion. Food, however, did not regurgitate through the nose, and 
the voice had not a specially nasal quality. 

There was great difficulty in swallowing, attempts at swallow¬ 
ing nearly always producing coughing, as if some particles of food 
had gone into the air passages. Mastication, too, was very slowly 
and imperfectly carried out, and food was retained a long time in 
the mouth before being passed into the gullet. Fluids also gave 
difficulty, there being the tendency for them to run out at the 
corners of the mouth. 

Speech was very indistinct and mumbling in character, 
apparently due to some fault of articulation. There was no 
proper aphonia, and the voice had a high-pitched quality, the 
pitch always remaining the same with each attempt at speak¬ 
ing. There was practically nothing abnormal to be made out on 
laryngoscopic examination, and the movements of the vocal cords 
were good, though that of the left was possibly rather more 
sluggish than the right. The patient could understand anything 
he read, and he could write, although he held his pen awkwardly; 
the movements of writing were slow and apparently carried out 
with some difficulty. His intelligence seemed quite normal, but 
he was unduly emotional, and during the course of an examination 
he would have several attacks of silent weeping. 

The pupils reacted to light and to accommodation, and the 
movements of the eyeballs were unaffected. There was slight 
pallor of the right disc: otherwise the fundi were normal 
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There was no definite paralysis of the arms or legs, but the 
grip of the left hand was slightly stronger than that of the right 
as tested by the dynamometer, and in walking the patient was 
rather unsteady, leaning slightly to the left and with a tendency to 
drag the right foot. The muscles of the arms and legs were flabby 
and poorly developed, and there was no appearance of rigidity. 

The tendon reflexes of both arms were unduly active, those of 
the right being rather more so than those of the left. The right 
knee jerk was also more active than the left, and there was slight 
ankle clonus on the right. There was a rather imperfect Babinski 
sign on both sides. The jaw jerk was active. The epigastric and 
abdominal reflexes were not obtained. The various forms of 
sensation were intact. 

The cardiac area was within normal limits, and the heart 
sounds, though faint, were free from murmur. The radials were 
tortuous and slightly thickened: the blood pressure registered 
145 mm. Hg. The lungs were practically normal. The urine was 
free from albumen. 

For the first sixteen days after admission to hospital the 
patient remained much in the same condition as just described, 
but on the morning of the 24th February he was drowsy and 
difficult to rouse. He seemed weak and unable to move in bed or 
to do anything for himself. He made no attempt to speak, and 
he would not swallow. There was drooping of the eyelids and 
inequality of the pupils, the right being the larger of the two. 
The eyeballs were drawn to the left and downwards, and there 
was marked lateral nystagmus, the jerking movements being 
towards the right. There was no loss of power in the limbs, and 
the patient seemed to understand all that was said to him. Later 
on the face became cyanosed, the breathing shallow and irregular, 
mucus gathered in the tubes, and he died at 10 p.m. the same 
evening. 

At the post-mortem examination the thoracic and abdominal 
organs were found to be practically normal. On examining the 
brain the dura mater was tense and the pia-arachnoid definitely 
cedematous. There was a recent clot, half an inch in length, in 
the left vertebral artery, and the basilar artery was contracted to 
a thin cord. The vessels showed no atheromatous patches, and 
otherwise were not thickened. The clot seemed to be embolic in 
origin, but its source was not apparent, for the heart was not 
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enlarged, and its valve segments were quite normal The clot, 
however, was clearly the cause of death. 

There was no external lesion to be made out in the brain itself. 
It was, therefore, hardened and more fully examined by means of 
& series of horizontal sections. There was no abnormality in the 
sections through the upper parts of the basal ganglia, but in the 
section which passed immediately below the body of the fornix 
(Fig. 1) there was seen to be a small area of softening occupying 
the anterior part of the right optic thalamus, and extending into 
the bend of the right internal capsule. In the next section 
(Fig. 2), which was cut a quarter inch below the last one and 
which traversed anteriorly the anterior commissure and posteriorly 
the pineal gland, there was an area of softening with cystic forma¬ 
tion in both internal capsules. On the right side the lesion 
occupied the anterior end of the posterior limb of the internal 
capsule as well as the adjacent parts of the optic thalamus and 
lenticular nucleus. On the left side the softening involved the 
innermost part of the lenticular nucleus and the adjacent anterior 
extremity of the posterior limb of the internal capsule. The lesions 
were thus so low down in the motor pathways that the anterior 
limb of the internal capsules had practically disappeared. The 
lesions were almost symmetrical in situation, and of about the 
same size, only the softening on the right extended rather higher up 
than that on the left side. Histological examination of horizontal 
sections showed that the two areas of softening were represented 
almost entirely by the cystic cavities, there being only a very 
narrow margin of sclerosed tissue surrounding the cavities. Round 
this again was brain tissue represented by internal capsule and 
central ganglia. 

Crura.—T he right crus (Fig. 3) showed very definite shrink¬ 
age on its ventral and mesial aspect—this part being much smaller 
than the corresponding part of the left crus. 

Sections were made from both crura just before their entrance 
into the cerebrum, and were stained by Marchi’s and by the 
Weigert-Pal methods. 

In the Marchi sections there was no blackening at all in the 
right crus. In the left crus an area of degeneration was found to 
be present, occupying the pyramidal pathway. Degeneration was 
most marked in the more lateral and ventral part of the pathway, 
but there was a scattered blackening throughout. 
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In the Weigert-Pal sections an area of sclerosis was observed in 
the left crus, occupying pretty much the same position as the 
degeneration shown by the Marchi method. Sclerosis was not 
complete, a considerable number of myelinated fibres being still 
present. The outer or most lateral portion of the crus—about one- 
half of the whole—and the innermost or most mesial portion of 
the cortico-pontine bundle of fibres appeared practically normal. 

On the right side the mesial portion—rather more than one- 
third of the whole crus—was sclerosed and shrunken; the more 
mesial part of the pyramidal pathway and the whole of the 
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cortico-pontine bundle being included in the sclerosed and shrunken 
area. Sclerosis was almost complete, and the transition from 
myelinated fibres to sclerosed tissue fairly abrupt. 

Pons (Fig. 4).—The right side of the pons was distinctly smaller 
than the left. Sections of the pons made through its upper part 
showed a Marchi degeneration, not very marked, involving several 
of the pyramidal bundles of fibres. Blackening seemed most marked 
in those bundles furthest from the ventral aspect of the pons. 
There was no Marchi degeneration on the right side. 

In the Weigert-Pal sections there was a degree of sclerosis 
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observed in several of the bundles on the left side, corresponding 
pretty much with the areas of Marchi degeneration, but rather more 
marked in ventral than in dorsal bundles, and in no case complete. 

On the right side one or two bundles near to the ventral aspect 
and to the median raphe of the pons showed a marked sclerosis. 
The areas of sclerosis on the right side were more complete but 
more restricted than on the left side—suggestive of a longer 
standing lesion with shrinkage. 

Cord (Fig. 5). —In the cervical region of the cord a very slight 
scattered Marchi degeneration was found in the crossed pyramidal 
pathway, lateral basis bundle, and posterior columns on the right 
side. 

The peripheral part of the column of Goll on this side showed 
a definite sclerosis. There was also a very slight degree of 
sclerosis in the crossed pyramidal pathway on the left side—no 
Marchi degeneration. 

In the dorsal region there was slight Marchi degeneration, 
most marked in the crossed pyramidal tract, on the right side, 
and some sclerosis, more definite and limited than in the cervical 
region, in the left pyramidal pathway. 

The peripheral part of the column of Goll on the right side 
was also sclerosed. 

In the lumbar region the only abnormality observed was a 
very slight degree of sclerosis in the left pyramidal pathway. 

In the cord, therefore, there was in the cervical and upper 
dorsal regions a definite sclerosis in the right column of Goll, 
due most probably to a minute softening in this column some¬ 
where in the lower dorsal region. There was also a very slight, 
and not unequivocal, sclerosis involving the whole length of the 
left pyramidal tract, and a very slight Marchi reaction in the 
right pyramidal pathway. We may take it, then, that the lesions 
in the internal capsules had affected to only a very limited extent 
(if at all in the right capsule) the motor fibres supplying the 
arm and leg on both sides, and this would seem to favour the 
view that there are very few of the arm and leg fibres situated so 
far forwards in the motor pathway as the angle of the internal cap¬ 
sule. The diffusion of the degenerated fibres throughout the whole 
of the motor tract of the left crus suggests, on the other hand, 
that the fibres to the bulb are not so closely grouped together in 
this situation as has been figured in some of the text-books. 
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There is, however, a difficulty in explaining the degeneration 
in the most mesial part of the right crus. The fibres here are 
supposed to come through the anterior limb of the internal 
capsule which the lesion, in the case under consideration, affects 
to only a very limited extent. It is to be noted, however, that 
the lesion extends so low down in the internal capsule that the 
anterior limb of the capsule has almost ceased to be visible, and 
it is possible that as its fibres pass backwards to enter the crus 
they may have become involved in the lesion. The absence of 
degenerate fibres in the left mesial track is doubtless against this 
view, but on the other hand it is to be noted that though the two 
lesions are more or less symmetrical they are not absolutely so. 
The symmetry, too, may be more apparent than real, for the lesion 
on the right side is much older than that on the left, and will, 
therefore, have undergone more shrinkage. 

The case then seems to be of interest in that there is a lesion 
in both internal capsules, each lesion limiting itself more or less 
entirely to the fibres which control the movements for articulation, 
phonation, mastication, and deglutition. These movements, it is 
recognised, are represented bilaterally in the cerebral cortex, and 
hence to produce pseudo-bulbar paralysis there must be lesions 
involving both right and left motor pathways. No doubt a 
unilateral lesion may give rise to unilateral facial and hypoglossal 
paresis, and to some disturbance of articulation, and possibly 
deglutition, but such disturbance is only of a slight degree. 

It is probable that the central ganglia also contain centres for 
these movements, and according to Marie a bilateral lesion of the 
lenticular nuclei may cause bulbar symptoms. The central ganglia 
have apparently likewise an influence over the functions of the 
bladder and rectum, and in the case we have just described, the 
slight involvement of the optic thalami and lenticular nuclei possibly 
account for the polyuria and incontinence from which the patient 
suffered. The emotional seizures which he had from time to time 
may also be associated with the lesion involving these ganglia. 

Plate. 

Fig. 1. Horizontal section of brain passing immediately below the body of the 
fornix. Shows softening at angle of right internal capsule. 

Fig. 2. Horizontal section of brain passing anteriorly through the anterior com¬ 
missure and posteriorly through the pineal gland. Shows softening with 
cystic formation at angle of each internal capsule. 
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THE CEREBROSPINAL FLUID.* 

By D. K. HENDERSON, M.B. Ch.B., 

Assistant Medical Officer, West House, Morningside. Late Assistant 
Physician, Psychiatric Institute, New York. 

Since Widal, Sicard, and Ravaut in 1900 first pointed out the 
diagnostic value of a cell increase in the cerebro-spinal fluid of 
patients suffering from various types of nervous and mental disease 
many new methods have been devised, cytological, chemical, and 
serological, all of which have helped to confirm lumbar puncture 
as one of the most valuable diagnostic aids we possess. At present, 
indeed, so much importance is laid on lumbar puncture that 
perhaps the majority of us tend to lay too much stress in diagnosis 
on the findings of the cerebro-spinal fluid, and on that account 
neglect, to a certain extent, the careful clinical examination of our 
cases. Such a state of affairs is of course entirely wrong, because 
it must always be remembered that examinations of the cerebro¬ 
spinal fluid are delicate operations, require specially trained 
workers, and are subject to frequent error. 

The object of this paper is to compare the findings, cytological, 
chemical, and serological, in 118 cases, of whom 55 are cases of 
general paralysis; 20 cases of cerebral syphilis; 16 cases of a 
psychosis with other nervous disorders; 14 cases of alcoholic 
psychosis; 8 functional acquired states; 3 cases of constitutional 
inferiority; and 4 cases undiagnosed. 

The methods employed will be first described, after which the 
clinical groups will be taken up one by one. 

General Procedure .—The operation of lumbar puncture is now 
such a routine procedure that any detailed description of the 
method would be entirely superfluous. Suffice it to say that each 
puncture was performed, where possible, with the patient in the 
sitting position, the needles and skin were carefully sterilised, and 
the site of puncture was sprayed with ethyl chloride. The level 
of puncture was usually at the level of the fourth lumbar inter¬ 
space where, according to Sicard, the dura is most firmly attached, 
and therefore, theoretically, if one punctures at this level there is 
less chance of pushing the membranes in front of the needle, and 
obtaining the so-called “ dry puncture.” Following the puncture 
* This work was carried out in the Psychiatric Institute, New York. 
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the patient was confined to bed for twenty-four to forty-eight 
hours. In cases in which the clinical signs pointed conclusively 
to general paralysis or cerebral syphilis 10 c.c. cerebro-spinal fluid 
were withdrawn, but in other cases no more than 5 c.c. were with¬ 
drawn. Even when such a distinction was made it was quite 
striking to note how on the one hand the general paralytic or 
syphilitic practically never experienced any severe after-effects, 
and on the other hand how frequently the functional, alcoholic, 
and other negative cases complained of headache and nausea, and 
suffered from vomiting following the operation. Some writers 
have even gone the length of saying that the presence of after¬ 
effects strongly contradicts the possibility of general paralysis. 

As far as my experience goes, no specially untoward results 
have been encountered, but one must utter the warning that, even 
although lumbar puncture is a routine proceeding, no more fluid 
should be drawn off than is absolutely necessary; cases of brain 
tumour are probably best left unpunctured. 

Pressure .—Various types of manometer have been introduced 
with a view to measuring the pressure of the cerebro-spinal fluid, 
but the results obtained have always been extremely variable. 
Eve (1) has stated that the factor which seems to influence 
pressure most is the blood pressure, which in turn is influenced 
by the emotional state of the patient. Ebright (2), working with 
a mercury manometer, found the pressure highest in acute 
inflammatory conditions, e.g., tubercular meningitis and epidemic 
cerebro-spinal meningitis. Rous (3), after doing a special piece 
of work on pressure, came to the conclusion that it could be 
quite satisfactorily measured by sight. 

In the cases here recorded, the pressure has been measured 
by sight in terms of high (with a spurt and a steady stream), 
moderate (slow, steady stream), low (drop by drop). 

No constant result was found in any of the groups of cases 
examined. 

Alkalinity .—Normally the cerebro-spinal fluid as tested by 
litmus paper gives an alkaline reaction. In none of the different 
types of cases which I have examined has there been any deviation 
from the normal. 

Cytology .—Since Widal and Ravaut first pointed out the im¬ 
portance of the examination of the cellular element of the cerebro¬ 
spinal fluid in nervous and mental diseases, the method has lost 
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nothing in value and has gained in accuracy. The original method 
consisted in centrifuging at high speed a few c.c. cerebro-spinal 
fluid, decanting and taking up the deposit in a fine capillary 
pipette. This deposit was then blown in small drops on to a 
slide, fixed, stained, and the number of white cells per oil immersion 
field estimated. Many objections may be advanced against this 
method. It is well known that centrifugalisation destroys the 
form of the cells, it is difficult to collect the whole deposit, the 
speed and duration of the centrifuging are apt to vary, the size 
of the drops varies, and furthermore the deformed cells cannot 
be very satisfactorily stained. 

Laignel and Lavastine (4) tried to introduce a more accurate 
method by using an ordinary blood-counting slide, but as they 
first centrifuged, some of the above mentioned objections hold 
good for their method. The method which I have employed is 
the one which was introduced by Fuchs and Rosenthal (5) in 1904. 
Fuchs and Rosenthal had a special slide constructed which enabled 
them to examine the undiluted fluid, and did away entirely with 
the use of the centrifuge. The slide is similar to an ordinary 
blood-counting slide, but the measurements are greater; the depth 
is 0*2 mm. and the rulings are 4 mm. on a side. The pipette is 
the same as that used for counting leucocytes. As a help for 
recognising the cell types, Fuchs and Rosenthal recommend the 
following stain:— 

Methyl violet ... 0T0 

Aqua dist. - 50 0 

Ac. acet. glac. 2 0 

The method of procedure is as follows: As soon after the 
puncture as possible draw up the cerebro-spinal fluid to the 
mark 1 on the pipette, and then draw up the stain to the mark 11. 
The fluid is thoroughly mixed with the stain by shaking for from 
three to five minutes, the first two or three drops are discarded, 
the next drop is put on the slide and the number of leucocytes 
per c.mm. estimated. To do this the whole sixteen sets of sixteen 
squares must be counted, and to get the number per c.mm. the 
total number has to be multiplied by 11 and divided by 32, e.g. 
(X = lla/32=approximately a/3). It is advisable to count from 
two to three slides so as to get an average. By using such a 
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method as this, it is possible to form a definite standard, and 
thus one person’s work can be compared with another’s. Another 
advantage of this method is that it can be much more quickly 
performed than the older smear method. The standards which 
I have found satisfactory are the following:— 

1. Less than 5 cells per c.mm. - - negative. 

2. From 5-10 „ „ - doubtful. 

3. Above 10 „ „ - pleocytosis. 

Fuchs and Rosenthal have stated that they were able to make 
a differential cell count with the methyl-violet stain at the same 
time as they made the quantitative estimation. Personally I have 
not been able to make a satisfactory differential cell count with 
their method; it is true that lymphocytes, large mononuclear 
leucocytes, and polymorph leucocytes are readily distinguished, 
but plasma and other types of cells cannot be satisfactorily recog¬ 
nised. Cornell (6) claims that by using Unna’s polychrome 
methylene blue stain he has been able to make a good differential 
count at the same time as he has made the quantitative estima¬ 
tion. The stain is used undiluted as furnished by Griibler & Co., 
and the only difference from the Fuchs and Rosenthal method is 
that the stain is drawn up to the mark 0 - 5 on the pipette, thus 
more closely approximating the ratio a/3. 

In 1907 Alzheimer (7) perfected a method for differential cell 
estimation of the cerebro-spinal fluid which as yet has been little 
used. The method is easily carried out and consists of centrifug¬ 
ing 3 or 4 c.c. cerebro-spinal fluid with double the quantity of 
alcohol, 96 per cent., for one hour. The plug formed is hardened 
by means of pouring in absolute alcohol, then absolute alcohol and 
ether, and then ether, each for a variable number of hours depend¬ 
ing upon the thickness of the plug. The plug is next loosened 
with a fine platinum needle, embedded in celloidin, and sections 
cut at 15 /*. The cut sections may be stained with Pappenheim’s 
pyronin-methyl green, or with Unna’s polychrome methylene blue. 
This method has been used particularly by Rehm (8), Cotton and 
Ayer (9), and Hough (10). 

Acting on the assumption that I would get thinner sections 
and therefore better defined cell types I decided to use this method 
with paraffin embedding, but have to admit that it has been a 
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complete failure. The paraffin technique is more difficult than 
the celloidin, and I have found it absolutely impossible to get 
the cells to stain properly for differential purposes. I would 
therefore strongly advise anyone who contemplates using this 
method to employ the celloidin technique as recommended by 
Alzheimer. 

Rehm, as the result of his work, has stated that gitter cells are 
almost typical for general paralysis, but that they may be found 
in certain cases of brain syphilis, and in cases of tuberculous and 
purulent meningitis. In addition plasma cells are said to occur 
in cases of general paralysis in greater numbers than in any other 
affections. 

Proteid Reactions .—Proteid is present in normal cerebro-spinal 
fluid in small amounts. In inflammatory conditions, especially 
of the meninges, and in metasyphilitic conditions the amount is 
almost always found to be considerably increased. It has been 
estimated by quantitative methods that in cases of general 
paralysis the amount is commonly four times greater than normal. 

Nitric Acid Ted .—Jones (11) has stated that sufficiently 
accurate information in regard to an increase of proteid may be 
obtained by means of this test. The test is performed as Heller’s 
nitric acid test is performed with urine. One estimates whether 
the cerebro-spinal fluid is normal or abnormal according to the 
thickness of the white ring which forms at the junction of the two 
fluids. In syphilitic and metasyphilitic affections of the nervous 
system the ring obtained is usually much thicker than with 
normal cerebro-spinal fluid, but as far as my experience goes, 
the test is an unsatisfactory one, and does not help one at all in 
differential diagnosis. 

Within recent years other tests have been introduced which 
are much more delicate than the above one, and which demonstrate 
a special kind of proteid called globulin. The three tests which 
I have used are: (1) Nonne-Apelt, (2) Ross Jones, (3) Noguchi's 
butyric acid test. 

Norme-Apelt Ted .—This test consists in mixing together by 
shaking equal quantities of a supersaturated solution of ammonium 
sulphate and cerebro-spinal fluid. A case is said to give a positive 
reaction should a cloudiness arise within three minutes (Phase 1). 
Nonne and Apelt found this reaction positive in all cases of general 
paralysis examined by them. 
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Boss-Janes Test (12).—Ross and Jones modified the Xonue- 
Apelt test by performing it as Heller’s nitric acid is done. 
2 c.cm. of a saturated solution of ammonium sulphate are placed 
at the bottom of a test tube, and 1 c.cm. of cerebro-spinal fluid 
is allowed to gently flow on the top. The formation of a ring at 
the junction of the two fluids constitutes a positive reaction. The 
ring is described as “ clear cut, thin, greyish white, and has the 
thickness of a thin piece of paper. It should form within three 
minutes, and within half an hour it may be observed that the 
surface of the ring shows a delicate mesh appearance resembling 
a cob-web.” 

Noguchi's (13) Butyric Acid Test .—This test consists in mixing 
01 or 0 2 c.c. cerebro-spinal fluid with 0 5 c.c. 10 per cent, butyric 
acid in physiological salt solution, and boiling; then add 0’1 c.c. 
normal sodium hydroxide solution, and boil the whole again for 
a few seconds. 

The presence of an increased quantity of globulin is indicated 
by the appearance of a granular or flocculent precipitate which 
gradually settles to the bottom of the tube, beneath a clear 
supernatant fluid. In attaining the reaction the time period 
should not exceed two hours. In all these proteid reactions one 
should be careful to have the fluid free from blood, otherwise the 
results are invalidated. 

Of all these tests the one I favour most is the Ross-Jones. 
Its value especially consists in the fact that it is much easier to 
read than either of the other two. Turner (14) has also carried 
out comparative tests with the above methods, and likewise 
emphasises the delicacy of the Ross-Jones reaction. 

In a recent article Dr Winifred Muirhead (15) has stated 
that there appears to be no true relationship between excess of 
globulin in the spinal fluid and an increase of lymphocytes. My 
results in the 118 cases examined do not seem to bear out this 
statement. It is true that in seven cases where a pleocytosis has 
been present the globulin reactions have been negative, but on the 
other hand I have never obtained positive globulin reactions along 
with an absence of pathological increase of lymphocytes. 

Wassermann Reaction .—In 1906 Wassermann, Neisser, and 
Bruck first applied the Bordet-Gengou phenomenon of complement 
fixation as a test for the diagnosis of syphilis. Since that time 
various modifications of the original method have been used; the 
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one which specially concerns us in this paper is that of Noguchi. 
Before going on to speak of Noguchi’s modification perhaps it 
would be as well to try to explain as simply and in as few words 
as possible what we mean by the terms haemolysis and complement 
fixation. 

Haemolysis is the power which many different substances 
possess when brought into contact with red blood corpuscles of 
dissolving these red blood corpuscles, and setting free their 
haemoglobin. If for instance a rabbit’s serum is brought into 
contact with the red blood corpuscles of a sheep a certain amount 
of haemolysis will take place. Much more haemolysis, however, 
will take place if a rabbit is immunised by injecting gradually 
increasing doses of sheep’s corpuscles. This is due to the fact that 
a substance is formed in the rabbit’s serum which goes by the 
name of immune body, or haemolytic amboceptor, e.g., anti-sheep 
or anti-human amboceptor as the case may be. Erythrocytes + 
amboceptor -f complement form what is called a haemolytic 
system, and when all join together haemolysis takes place. If 
erythrocytes and amboceptor are present, and complement is either 
absent or insufficient no haemolysis can take place. 

Bordet and Gengou utilised the phenomenon of haemolysis to 
show that a union actually can occur between the three components 
of a bacteriolytic system, and Fox (16) describes this as follows : 
“ The three components of a bacteriolytic system, such as typhoid, 
bacilli + typhoid anti-bodies (serum of patient to be tested) -f 
complement, are placed in a test tube, and incubated at 37° C. for 
half an hour to allow them to unite. To the same tube are then 
added two elements of a haemolytic system, namely haemolytic 
amboceptor and sheep’s corpuscles, and the mixture is again placed 
on the incubator. If now there has been an actual union of the 
first three substances, that is, if complement has been fixed or used 
up by uniting with the other two substances, there will be no 
complement left to unite with the other two parts of the haemolytic 
system, and consequently no haemolysis will occur = positive 
reaction. If, on the other hand, no union of the first three sub¬ 
stances had occurred, complement would be available to unite with 
the other two parts of the haemolytic system, and consequently 
haemolysis will take place = negative reaction.” 

The Wassermann reaction for syphilis is similar to the above 
reaction, extracts of syphilitic livers, alcoholic extracts of certain 
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normal organs, or crude tissue-lecithin preparations acting 
analogously with typhoid bacilli 

Noguchi’s (17) modification of the Wassermann reaction con¬ 
sists essentially in the fact that an anti-human is used instead of 
an anti-sheep haemolytic amboceptor. Noguchi was led to intro¬ 
duce this modification because he recognised that human serum 
contains substances capable of dissolving the red blood corpuscles 
of the sheep, and therefore a certain number of undoubtedly luetic 
sera would, using the original Wassermann reaction, be bound to 
give negative results, haemolysis having taken place. 

Furthermore Noguchi found it possible to prepare antigen, 
anti-human haemolytic amboceptor, and complement in the form of 
reagent papers whioh would remain stable so long as they were 
kept perfectly dry. 

This system of Noguchi’s has been very little used outside 
America, and in many quarters has been very adversely criticised. 
Most American workers, however, speak highly of the method. 

Kaplan (18), who has worked extensively with both the 
original Wassermann reaction and the Noguchi modification, has 
stated that he has obtained the most satisfactory results by using 
both methods. The 8 or 9 per cent, negative results which he got 
by using the Wassermann reaction were reduced to 1 or 15 per 
cent, by using both methods. He also found that the Noguchi 
test, besides giving a positive reaction in all luetic sera, gave a 
positive reaction with 7 per cent, negative sera, but by using both 
methods the error was rendered unimportant. 

Craig (19) adopted the Noguchi system after careful considera¬ 
tion of the Wassermann test and other modifications, and has 
obtained most favourable results with it. He states that wherever 
he did obtain anomalous results with it he found that the fault lay 
in some quantitative error made by himself, and was not inherent 
in the method. In 391 cases of lues or suspected lues which he 
examined, 80 per cent, gave positive results; in 70 healthy 
individuals in whom lues could be positively excluded a negative 
result was obtained in each case. Surely very striking evidence 
in favour of the Noguchi system ! 

Fox (20) examined 15 cases of leprosy both with the original 
Wassermann reaction and Noguchi’s modification, and obtained 
identical results in all the cases. 

Other workers who have reported favourable results with the 
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Noguchi, sjCoTSon White and Ludlum (21), Phelps (22), 
Groat (23),"BflBtf*off and Wiseman (24), and Moore (25). 

My own investigations have led me to the belief that the 
Noguchi modification of the Wassermann reaction is a reliable test 
in the diagnosis of syphilis, and that it is simpler to perform and 
more delicate than the original Wassermann reaction. 

In performing the test I have always used fresh guinea-pig 
serum for complement, amboceptor in the form of reagent papers, 
and antigen partly liquid and partly in the form of reagent papers. 
There seems to be no manner of doubt that amboceptor, and 
antigen in the form of reagent papers act just as well as liquid 
reagents, and are much more stable. My best thanks are due to 
Dr Noguchi of the Rockefeller Institute for initial tuition in per¬ 
forming the reaction, and for kindly supplying me with most of 
the antigen and amboceptor which I have used. 

General Paralysis. 

Belonging to this group are 53 cases, in 18 of which the 
diagnosis of general paralysis has been confirmed by autopsy. 
▲ great many of these cases were punctured several times, but 
very uniform results were obtained. Briefly stated, my results 
with this group of cases have been as follows: A pleocytosis was 
present in 100 per cent., the globulin reactions were present in 
98 per cent., with the blood serum Noguohi’s modification of 
the Wassermann reaction was positive in 97 per cent., and with 
the cerebro-spinal fluid in 90 per cent. 

These results correspond closely with those of other workers 
who have used the original Wassermann reaction. With the 
blood serum of general paralytics, Boas, Lesser, and Plaut have 
each obtained 100 per cent, positive results; Stertz obtained 
95*5 per cent, positive; Raviart, Breton, and Petit, 93 per cent, 
positive; Ledermann, 87 per cent, positive. With the cerebro¬ 
spinal fluid, Morganroth Mid Stertz found 100 per cent, positive 
(only eight cases examined); Marie, Levaditi, and Tamanouchi, 
93 per cent, positive; Plaut and Nonne each 90 per cent, positive; 
Smith and Candler, 92*1 per cent, positive; Wassermann and 
Plaut, 88 per cent, positive. 

Two of my cases in which the lumbar puncture findings were 
somewhat anomalous may be briefly referred to. 

9 
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Cask 20.—A man, 44 years old, who was admitted to the 
clinical service of the Psychiatric Institute on 29th June 1910. 
He denied having had any venereal infection. He had always 
been exceedingly alcoholic, and in 1905 had had an attack of 
delirium tremens. In 1906, following a period of heavy drinking, 
he had an unconscious spell. He seems to have worked efficiently 
up to March 1910, when again, following a period of excessive 
drinking, he had a whole series of convulsive spells, and was 
admitted to Bellevue Hospital in a comatose condition. He 
improved for a time, but then suddenly in June 1910 he became 
euphoric and grandiose. When admitted he was euphoric, self- 
assertive, and grandiose, said that he had earned $7,000 per year 
(false) and boasted about his business capacity. During his 
hospital residence he has continued to exhibit the same grandiose 
trend, and has no realisation of his condition. His memory, both 
for recent and remote events, is well preserved. 

Physically his pupils are slightly irregular, but react satis¬ 
factorily to light and on accommodation; speech shows sticking 
and slurring; writing shows omission of letters; tremor of tongue; 
tendon reflexes about normal, equal on the two sides. The 
examination of the cerebro-spinal fluid showed a cell count of 
5 - 51 cells per c. mm .; globulin reactions were negative; Wassermann 
(Noguchi’s) reaction was positive with the blood serum, and 
negative with the cerebro-spinal fluid. 

Such a case as this might give rise in certain minds to doubts 
in regard to the proper diagnosis. Apart from the fact that the 
convulsive seizures seem to have been in close association with 
the periods of alcoholism, we have no definite features which 
would tend to bring the case within the sphere of those mental 
disorders which have alcohol as their etiological factor. The 
striking features to me have been the euphoria, the somewhat 
grandiose trend, the fact that he has no realisation of his condition, 
associated with speech and writing defect and irregular pupils. 
These features all point to the case being one of general paralysis. 
Owing, however, to the inconclusive findings in the cerebro-spinal 
fluid this is a case which, during life, must remain somewhat 
in doubt. 

Case 40.—A man, 64 years old, who was admitted to the 
clinical service of the Psychiatric Institute on 8th October 1909. 
He had had syphilis when about 35 years old. In 1897 he became 
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forgetful, would ask the same question over and over again, but 
later settled down into a complacent, apathetic state. In 1907 he 
complained of pain in his legs, and it was noticed that he staggered 
in walking. During his hospital residence he has shown a mild 
euphoria, marked memory defect both for recent and remote 
events, poor orientation for time and place, and no realisation of 
his condition. Physically he presents Argyll Robertson pupils; 
absent knee and Achilles jerks; floppy gait, Romberg’s sign; his 
writing shows tremor with occasional transplantation, omission 
and addition of letters; speech shows no disorder; tremor of 
tongue, facial muscles, and hands. There is no peripheral arterio¬ 
sclerosis. 

The examination of the cerebro-spinal fluid showed ten cells 
per c.mm. positive globulin reactions, a negative Wassermann 
(Noguchi) reaction both with the blood serum and cerebro-spinal 
fluid. 

This case again presents certain difficulties in regard to diag¬ 
nosis. I have been led to make the diagnosis of general paralysis 
owing to the association of a euphoric mental state with the 
physical signs above enumerated. One might argue that the 
physical signs, with the exception perhaps of the writing defect, 
show nothing not found in cases of tabes dorsalis, and that the 
mental condition could be explained on the basis of a senile dis¬ 
order. It is a good rule, however, to try to explain a disorder on 
one basis, and at present I feel that the main weight of evidence 
is in favour of general paralysis. 

Cerebral Syphilis. 

Twenty cases are included in this group. In 19 of these cases 
a pleocytosis was obtained; in 15 out of 19 cases a positive globulin 
reaction was obtained; 16 cases were examined by the Wassermann 
(Noguchi) reaction, of which 94 per cent, gave a positive reaction 
with the blood serum, but only 50 per cent, gave a positive reac¬ 
tion with the cerebro-spinal fluid. The findings in regard to the 
Wassermann reaction in these cases are extremely interesting, and 
confirm to a certain extent the results of Plaut, Nonne, and those 
others who have asserted that a positive Wassermann reaction is 
rarely found in the cerebro-spinal fluid of cases of cerebral syphilis. 
I have already in a former paper published in this 1Review in May 
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1911 emphasised some of the difficulties frequently met with in 
trying to differentiate cases of general paralysis from cerebral 
syphilis, but when we know that a negative Wassermann reaction 
in the cerebro-spinal fluid of a patient who has a pleocytosis, posi¬ 
tive globulin reactions, and a positive Wassermann reaction in 
the blood serum points much more to cerebral syphilis than to 
general paralysis, then some of these difficulties may be obviated. 
I have now had several cases in which the diagnosis of cerebral 
syphilis was made even although a positive Wassermann reaction 
was obtained with the cerebro-spinal fluid, but later at autopsy 
these cases proved to be cases of general paralysis. On the other 
hand, in several very acute cases of cerebral syphilis about which 
there can be no manner of doubt in regard to the diagnosis the 
Wassermann reaction has been just as strong with the cerebro¬ 
spinal fluid as with the blood serum. One such case has come to 
autopsy, and the diagnosis of cerebral syphilis was confirmed. 
According to my findings it is the non-progressive, long-standing 
cases of cerebral syphilis or those which have received a large 
amount of anti-syphilitic treatment which are especially prone 
to give a negative Wassermann reaction in the cerebro-spinal 
fluid. 

Case 56, which gave a negative cell count, negative globulin 
reactions, a doubtful reaction with the blood serum, and a negative 
reaction with the cerebro-spinal fluid, was that of a young man, 
26 years, who eighteen months after the primary infection suddenly 
developed a right-sided hemiplegia with motor aphasia. He had 
been treated extensively with anti-syphilitic remedies, and during 
his hospital residence showed no signs of an active syphilitic 
process. 

Similarly cases 57 and 68, which each gave a moderate cell 
count, negative globulin reactions, positive Wassermann reaction 
with the blood serum, and a negative reaction with the cerebro¬ 
spinal fluid, were cases which had received anti-syphilitic treat¬ 
ment, and had been non-progressive for several years. 

Case 71 is rather extraordinary in that the cell count showed 
52*59 cells per cm, a partial butyric acid reaction, negative 
ammonium sulphate reaction, and negative Wassermann reaction 
both with the blood serum and cerebro-spinal fluid. Clinically 
the case is one of ten years’ standing, and is undoubtedly syphilitic 
in origin. 
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P8YCH0SE8 WITH OTHER NERVOUS DISORDERS. 

None of the different types of cases belonging to this group 
are numerous enough to warrant one in making any definite 
statements in regard to them, and will only be briefly referred to. 

The cases of tabes dorsalis associated with a psychosis not 
paralytic in nature are 5 in number. Four of these gave a 
pleocytosis and positive globulin reactions; 3 cases gave a positive, 
1 a doubtful, and 1 a negative Wassermann reaction with the 
blood serum; 2 cases gave a positive Wassermann reaction with 
the cerebro-spinal fluid, and 3 a negative. 

The case of disseminated sclerosis gave a cell count of twelve 
cells per c.mm., positive globulin reactions, and a negative Wasser¬ 
mann reaction both with the blood serum and cerebro-spinal fluid. 

One of the brain tumour cases which came to autopsy gave 
positive reactions throughout. His case has been already referred 
to and discussed in the May 1911 number of this Review. 

One of the cases of arterio-sclerotic brain disease, punctured 
during a convulsive seizure, gave a cell count of 28 cells per cm, 
negative globulin reactions, a positive Wassermann reaction with 
the blood serum, and negative reaction with the cerebro-spinal 
fluid. 

Alcoholic Psychosis. 

All the cases, 14, belonging to this group gave, with three 
exceptions, negative results throughout. 

Case 83, which had a cell count of 18 21 cells per c.mm., 
negative globulin reactions, and a partially positive Wassermann 
reaction, both with the blood serum and cerebro-spinal fluid, was 
a case whose diagnosis is doubtful. On admission he presented a 
typical alcoholic hallucinosis with fear reaction. During his stay 
in hospital he showed a variable emotional condition, but on the 
whole was facile and contented, and a splendid worker. Both his 
speech and writing were slightly disordered. He has been able to 
leave the hospital and for about eight months has been working 
efficiently. It is a case in which it is difficult to rule out general 
paralysis, but in the meantime the majority of the symptoms seem 
to justify us in including it in the alcoholic group. 

Cases 80 and 87 gave a positive reaction with the blood serum, 
but both showed signs of an old syphilitic infection, and one of 
them admitted that he had had syphilis. 
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Functional Psychoses. 

Eleven cases are included in this group, comprising cases of 
dementia praecox, manic-depressive insanity, and constitutional 
inferiority. In all negative results were found throughout. 

Undiagnosed Cases. 

These cases are so problematical in nature that it would lead 
one too far to discuss them. 

Conclusions. 

1. A cytological, chemical, and serological examination of 
the cerebro-spinal fluid and blood serum is essential in the 
diagnosis of organic types of mental disease. 

2. The Fuchs-Rosenthal method of cell counting is the quickest 
and most accurate, and allows comparative results; for differential 
cell-counting the method devised by Alzheimer offers the greatest 
possibilities. 

3. The Ross-Jone8 test for the recognition of globulin is the 
most satisfactory owing to the fact that it is the easiest to read, 
and is just as accurate as either the butyric acid test of Noguchi 
or the Nonne-Apelt test. 

4. The Noguchi modification of the Wassermann reaction is 
a reliable test in the diagnosis of syphilis; the results obtained 
by it closely correspond to those of other workers who have used 
the original Wassermann reaction. 

5. In general paralysis the characteristic findings are pleo¬ 
cytosis, positive globulin reactions, and a positive Wassermann 
reaction both with the blood serum and cerebro-spinal fluid. 

6. Cases of cerebral syphilis frequently give a negative Wasser¬ 
mann reaction with the cerebro-spinal fluid—a point of con¬ 
siderable importance in differentiating between general paralysis 
and cerebral syphilis. This negative reaction occurs particularly 
in non-progressive cases, or in cases which have received a large 
amount of anti-syphilitic treatment. 

7. Cases of alcoholic insanity, dementia praecox, &c., give 
uniformly negative results, unless the person has had a syphilitic 
infection. 
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ANATOMY. 

NOTES ON THE TROCHLEAR AND OCULOMOTOR NUCLEI 

(130) AND THE TROCHLEAR ROOT IN THE LOWER VERTE 
BRATE8. W. Q. Huet, Konin. AkacL van Weteruch. te Amsterdam , 
March 23,1911. 

The third nucleus in the lower vertebrates occupies a more 
constant place in the longitudinal axis of the brain than the 
fourth nucleus. The oculomotor nucleus of the teleosts, however, 
undergoes a considerable displacement in a dorso-ventral direction, 
which agrees with the ventral displacement of the abduce ns in 
these animals. 

The trochlear nucleus in the lower vertebrates exhibits still 
greater differences in its position with regard to the longitudinal 
axis of the brain. In petromyzon it lies at a great distance behind 
the third nucleus, even behind its own root-entrance on the level 
of the trigeminus root-entrance. Moreover, it lies more dorsally, 
above the aqueduct in the velum. In the selachii, it lies at a 
great distance from the trigeminus root and close to the third 
nucleus passing into the latter. In selache it lies under the 
aqueduct and partly behind and partly in front of the fourth root- 
entrance. In teleosts it lies entirely in front of the fourth root- 
entrance. In some teleosts the fourth root is split into two parts 
before decussation by the passing through of the tr. cerebello- 
mesencephalicus, the part lying outside that bundle being drawn 
forward by the frontal growth of the velum that grows out to 
the valvula cerebelli, in consequence of which it decussates more 
frontally and then runs caudally between the valvula and its 
connection with the tectum. A. Ninian Bruce. 

ON THE HISTOLOGICAL STRUCTURE OF THE RETINA OF 

(131) THE LATERAL EYES OF SFHENODON PUNOTATUS, 
WITH SPECIAL REFERENCE TO THE SENSE CELLS. 

Freda Bags, Quart. Jour. Mier. (Set., Vol. 57, pt. 3, p. 306. 

In this research the author has utilised Prof. A. Dendy’s valuable 
histological collection. She supports Kallius’ view that there is 
a definite macula with a fovea centralis in Sphenodon. The sense 
epithelium, as in all reptilia, is composed entirely of cones. These 
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elements may be as much as 50 /* in length (minimum 37 /*), and 
are thus very large. The peculiar fatty globules (“ oil globules ”) 
which are such a characteristic feature of the cones of lower 
vertebrates are very much in evidence in this animal. The 
structures termed ellipsoids and paraboloids are also clearly 
shown, the order of arrangement of these from the external limit¬ 
ing membrane outwards being—paraboloid, ellipsoid and oil globule. 
Three types of cones are described, viz.: (1) ordinary single cones, 
(2) small single cones, (3) double cones, (a) near cones, ( b ) far 
cones. In the fovea only cones of the first type are present, 
whilst in the remainder of the retina they constitute the most 
numerous of the visual elements. The small single cones are 
regarded as young sense cells forcing their way between the 
others, a condition which Bernard and the writer of this abstract 
have previously described in Amphibian retinae. The two con¬ 
stituents of the double cones of Sphenodon have a structure similar 
to that of the corresponding elements described in Amphibia by 
Bernard and the writer of this abstract. Each constituent of the 
double cones has a distinct nucleus, and not one common to both, 
as was described by Schultze. John Cameron. 

PHYSIOLOGY. 

TEE RESPONSE OF NORMAL AND ABNORMAL MUSCLE TO 

(132) LEDUCTS INTERRUPTED CURRENT. Otto Mat, Brain , Vol. 
xxjx v ., parts 2 and 3,1912, p. 272. 

Leduc’s current consists of a galvanic current, interrupted at a 
frequency of 20 to 200 per second, and with the ratio of “ make ” 
to “ break ” in each period capable of being varied from 1:99 to 
70:30. In this paper the response of cat’s muscle to this current 
is described under the following conditions:—(1) normal, (2) 
curarised, (3) exhausted and dying, (4) in various stages of de¬ 
generation following nerve section. It is suggested that the 
results here described are likely to be of use in the clinical ex¬ 
amination of muscles, and to give a more exact measure of their 
functional condition than the methods at present in vogue. 

Author’s Abstract. 

A STUDY OF CERTAIN TONIC AND REFLEX NERVOUS IM- 

(133) PULSES AS FACTORS IN PARATHYROID TETANY. H. J. 
Mustard, Amer. Joum. PhytioL, Vol. xxix., No. III., Jan. 1,1912, 
p. 311. 

The rate of development and the final degree of the increased 
excitability of the motor neurones following parathyroidectomy 
in the dog are not appreciably influenced by ablation of the 
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cerebral motor cortex, spinal transection, or section of the dorsal 
nerve roots. The increased excitability is therefore probably due 
primarily to some direct chemical action on the motor neurones. 

The course of the parathyroid tetany is not appreciably in¬ 
fluenced by ablation of the motor cerebral cortex, or by rendering 
a limb apastic through section of its afferent nerves. 

As the epileptic spasms or tetanic attacks following removal 
of the parathyroid glands do not develop posterior to the spinal 
transection, it would seem that the actual tetany depends, not 
only on the local increase of motor excitability in the spinal cord, 
but also upon nervous connections with some region of the 
encephalon below the cerebral cortex. A Ninian Bruce. 

THE PHYSIOLOGICAL INFLUENCE OF OZONE. Lkonabd Hill 

(134) and Mamin Flack, Proc. Roy. Soc., Series B, Yol. 84, Dec. 28,1911, 
p. 404. 

Ozone is a powerful deodoriser. It masks rather than destroys 
smells. Its practical value in relieving the nervous system from 
the depressant influence of an unpleasant odour is none the less 
for this. The beneficial effect of ozone obtained by the ozone 
ventilating systems is to be explained by its effect on the nervous 
system. By exciting the olfactory nerves and those of the 
respiratory tract and skin, it may relieve the monotony of close 
air. There is no harm in breathing weak concentrations of ozone, 
such as can be scarcely sensed by a keen sense of smell. A 
concentration as little as one per million is irritating to the 
respiratory tract. Exposure for two hours to a concentration of 
15 to 20 per million is not without risk to life, although there is 
no risk from inhaling ozone so long as an outlet for the instinctive 
escape from its influence is open, ample warning being given by 
the cough and headache which its irritative effect produces. 

A Ninian Bruce. 

THE DESTRUCTION OF ADRENALIN BY SPINAL FLUID. 

(135) Mkltzbk, Proc. Soc. Exp. Biol, and Med ., Vol. ix., No. 2, Dec. 20, 
1911, p. 27. 

The rise of blood pressure after an intravenous injection of 
adrenalin passes off in a few minutes no matter how large the 
injected dose has been. None of the adrenalin is found to persist 
in the blood. Oliver and Schafer have shown that the blood does 
not destroy adrenalin. It is here stated that normal spinal fluid 
is capable of destroying adrenalin, and that this property appears 
to be increased in certain pathological conditions. 

A Ninian Bruce. 
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PATHOLOGY. 

THE PATHOLOGY OF THE NEBVE BOOTS. (La pathologic 
(136) radiculaire.) J. Dfrfotmz and A Batjdouin, Paris Mid ., Oct. 

1911. 

The term “ radiculaire ” refers to the intra-dural portion of the 
nerve root and the extra-dural part as far as the formation of a 
plexus. The peripheral distribution of the roots must be the 
basis of the diagnosis, this being especially important in lesions of 
the roots of the brachial plexus (a useful risumi of the latter is 
given). Radicular affections may be due either to compression or 
intrinsic disease. Among the less common causes of compression 
in the adult tuberculous pachymeningitis is liable to be overlooked. 
The radiculites themselves may be sudden or insidious in their 
onset; the former usually accompanying acute meningeal affec¬ 
tions, but being present in the “ neuritic ” form of poliomyelitis 
acuta anterior; the latter usually are syphilitic and are very much 
more important from the neurologist’s standpoint. The symptoms 
and signs are divisible into two stages: (1) that of pain, hyper- 
aesthesia, and sometimes exaggerated reflexes, and (2) the later 
stage of destruction with anaesthesia, paralysis, and abolished 
reflexes in the area supplied by the affected roots. The clinical 
type may be a monoplegia (the most frequent), a superior or 
inferior paraplegia, and one case described by Ddjdrine presented 
double Aran-Duchenne muscular atrophy, and paralysis of the 
antero-external muscles of both legs with talipes equino-varus: the 
same authority has long insisted on the importance of radiculitis 
in producing sciatica. 

A diagnosis can seldom be made in the early stages when pain 
is the only symptom. Later the distinction from peripheral 
neuritis has to be made, and this may be difficult owing to the 
fact that the two lesions may succeed one another. Antisyphilitic 
treatment gives very good results in many cases. 

A. L. Taylor. 


CLINICAL NEUROLOGY. 

THE TENIX) AOHILLIB JERK. A F. Hertz and W. Johnson, 
(137) Gw/s Hasp, lxv., Rep., 1911, p. 46. 

The writers found the tendo Achillis jerks present on both sides 
in 81 out of 82 healthy medical students, the exception being a 
man who had probably had nterior poliomyelitis in childhood. 
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In 36 cases of tabes the jerk was absent in every case on both 
sides except in one in whom it was present on the right. In 8 
cases of tabes in which the tendo Achillis jerks were absent, the 
knee-jerks were present. In 11 cases of peripheral neuritis the 
tendo Achillis jerks were absent, although the knee-jerks were 
present. In 8, the neuritis was probably due to alcohol, in 1 
it was diabetic, and 2 were of unknown cause. In 5 cases of 
sciatica, the tendo Achillis jerk was absent on the affected side. 
In 3 cases of acute poliomyelitis one tendo Achillis jerk was absent, 
though the knee-jerks were unaffected. J. D. Rolleston. 

BABINSKTS “SECOND SION.” COMBINED MOVEMENT OF THE 

(138) TRUNK AND PELVIS. A. F. Hkbtz, Guy’s Hotp. Rep., 1911, 
Ixv., p. 54. 

In organic hemiplegia, when the patient is able to sit up, the 
paralysed leg rises higher than the healthy limb. In hysterical 
paralysis the paralysed leg remains flat on the ground, both on 
sitting up and on lying down. Hertz confirms Babinski’s state¬ 
ments as to the value of the sign of the combined movement of 
the trunk and pelvis, having rarely failed to find it in an organic 
upper neurone paralysis of one leg, and having never seen it in 
hysterical hemiplegia. Five illustrative cases are recorded in 
which the diagnosis of organic hemiplegia was confirmed by 
Babinski’s “second sign,” when the plantar reflex failed to give 
the required information. J. D. Rolleston. 

A NEW REFLEX PHENOMENON IN THE HAND: THE WRIST 

(139) SION. Charles Gilbert Chad dock, Interstate Med. Joum., 
VoL 19, Feb. 1912, p. 127. 

For some time Chaddock has found in cases of pyramidal tract 
involvement above level of cord corresponding with flexor surface 
of wrist and forearm, but never in normal persons, the following 
phenomenon, well illustrated by photographs:— 

1. Stimulus. —Scratch with a dull-pointed stick, or nail-file, 
the skin over palmar surface of wrist just at ulnar border of flexor 
carpi radialis tendon, for an inch or so up bend of wrist. In a few 
cases pressure with point of file, without scratching, has succeeded; 
occasionally any skin area of forearm may give the movement. 

2. Movement. —Flexion of wrist, and extension and separation 
of all the digits, occasionally even wide separation. Often simul¬ 
taneous contraction of middle fibres of triceps, sometimes even 
bulging of whole muscle. Rate varies, may be slow and maintained 
during continuation of stimulus, or quick and sharp, even with 
observable tremor. 
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Chaddock has seen it in dementia paralytica, organic epilepsy 
and hemiplegia, multiple sclerosis, tuberculous meningitis of cord, 
cerebro-8pinal lues, Sydenham’s chorea, and fracture of skull with 
intracranial haemorrhage. 

He adds some remarks on Gordon’s “Finger-Phenomenon” 
(Joum. of Amer. Med. Assoc., Vol. 57, 1911, p. 1591). Chaddock’s 
fig. 2, showing back of P.’s R. hand and wrist supported by 
observer’s left hand, should be consulted, if possible. 

Leonard J. Kidd. 

ATYPICAL ZOSTER AND HERPETIC IMMUNISATION. (Zonas 

(140) atypiques et immunisation zonateuse.) J. Minet (de Lille), Bull, 
et mtm. Soc. mid. H6p. de Paris , 1912, zzziil, p. 46. 

A record of three cases in support of the views recently put 
forward by Gougerot and Salin (v. Review, 1911, ix., p. 25). 

1. Man, aged 60. Herpes in distribution of V 1 and mastoid 
branch of cervical plexus with typical lesions leaving scars, followed 
the next day by abortive lesions in the nape of the neck leaving 
no scars. 

2. Man, aged 27. Herpes of right buttock, thigh, and genitals 
followed in forty-eight hours by an abortive eruption over the left 
lower ribs. 

3. A woman, aged 27, whose maid had recently had herpes in 

the region of the left ulnar nervo, developed zoster on the left 
side of the thorax. Five days later an abortive eruption appeared 
on the right side. J. D. Rolleston. 

HERPES AURIS. W. M. Mollison, Guy’s Hotp. Rep., 1911, lxv., p. 97. 

(141) 

A record of two cases of inflammation of the geniculate ganglion. 

1. Man, aged 28; the concha, inner part of tragus, and portion of 
the meatus were affected. There were facial palsy and pain in 
the right ear, followed by deafness, which Mollison attributes to 
paralysis of the stapedius. Improvement took place under electrical 
treatment. 

2. Girl, aged 10; the concha and meatus were affected. There was 

facial palsy of the infranuclear type which under electrical treatment 
entirely disappeared in six months. J. D. Rolleston. 

A CASE OF ACUTE INFLAMMATION OF THE GENICULATE 

(142) GANGLION. F. W. Morton Palmer, Guy’s Hosp. Rep., 1911, 
lxv., p. 276. 

A man, aged 51, has a week’s bad neuralgia which he attributed 
to catching cold. "When seen by the writer he had well-marked 

io 
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facial palsy with herpes of the concha and soft palate, all on the 
right side. He was completely deaf on that side and had lost all 
sense of taste in the anterior half of the right side of the tongue. 

The writer concludes that the patient suffered from severe 
inflammation of the right geniculate ganglion with slight inflam¬ 
mation of the Gasserian ganglion on the same side. 

J. D. Rolleston. 


INTERMITTENT CLAUDICATION IN THE SPINAL CORD. (La 
(143) claudication intermittente de la moelle dpinierd.) J. D£j£bine, 
Pretse Med., No. 95, Nov. 1911. 

A clinical lecture given at the Salpetriere. 

The patient was a woman aged 37, who complained that in 
October 1908 she was troubled with weakness in the left lower 
limb, which came on after walking some distance. This became 
gradually worse and the distance she was able to walk became 
less, until in January 1911 the right leg was also affected. The 
sensation was that of gradually increasing heaviness of the limbs 
which soon were dragged along with difficulty, and ultimately could 
not be moved at all. After a short rest the patient was able to walk 
again, but soon became aware of the returning weakness of the 
legs. The left leg became a little spastic, and there were cramp¬ 
like feelings, but no actual pain. Exaggerated knee and Achilles 
jerks (more so on left side), ankle clonus and Babinski’s sign were 
always present whether the limbs were in a paralytic condition or 
not. Wassermann reaction positive, four lymphocytes per c.mm. 
in cerebro-spinal fluid, history of enteric fever and small-pox, and 
almost certainly of syphilis. Besides the difficulty in walking, 
retention of urine and feces were sometimes complained of. 

The diagnosis from peripheral intermittent claudication depends 
on the absence of pain and circulatory disturbances, and the 
presence of vesical and rectal symptoms; the case must be one of 
defective blood supply of the lumbar enlargement 

The disease is more common in males, one side being nearly 
always affected sooner than the other. The course may be rapid 
or insidious, but all cases tend to go on to spastic paraplegia if 
untreated; one ease did so in four days, whilst another patient 
who has had the disease for sixteen years is still able to walk 
a short distance. The organic reflexes are affected from the 
beginning, the most common symptom being precipitate micturition. 
Babinski’s sign is usually, if not always, present. The ensuing 
paraplegia may be a hemiparaplegia, as the unequal affection of 
the two sides is so common. Syphilis nearly always figures in 
the history, but one typical case came on after a severe influenza. 
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The pathological condition must be a slowly progressing endarter¬ 
itis. The treatment is antisyphilitic. 

A full description of peripheral intermittent claudication is 
given. A. L. Taylor. 

THE LUMBAR TYPE OF INTERMITTENT CLAUDICATION. 

(144) J. Ramsay Hunt, Amer. Joum. Med. Sci, No. 479, Feb. 1912, p. 173. 

One case is here described, that of a man, aged 51, alcoholic. His 
symptoms were of about two years’ duration, and consisted of pain 
in the lumbar region which came on only while walking. After 
standing for a few minutes, or doing anything which took “ the 
weight and strain off the spine,” the pain would entirely disappear. 
As time went on he found it necessary to take more and more 
frequent rest, but always with the same result, a complete dis¬ 
appearance of the pain and perfect ability to continue his walk. 
The spine was perfectly mobile and the painful area was not tender 
on pressure. Except for a slight tremor of the hands and the 
mental and physical stigmata of chronic alcoholism, there was 
nothing of note. The condition is attributed to intermittent 
claudication manifesting itself in the lower portion of the sacro¬ 
lumbar mass, and results from either a disease of one or more of 
the lumbar arteries or to an arteriosclerotic process in the 
abdominal aorta which interferes with the free flow of blood 
through these vessels, so that a sufficient blood supply is received 
for the physiological processes in the passive state, but which does 
not suffice for the increased demands of the sacro-lumbar mass 
during activity; hence the painful cramp and its peculiar inter¬ 
mittent character. A. Ninian Bruce. 

RECENT ADVANCES IN THE SURGICAL TREATMENT OF 
(146) SPINAL TUMOURS. R. T. Williamson, Med. Chron., Aug. 1911. 

The author records: 1. A case of successful removal of a solitary 
tubercle from the spinal cord (O. Veraguth and H. Brau, Corrc- 
spondenz-Blatt fur Schvxizer Aerztc, No. 33 and 34, Nov. 20 and 
Dec. 1, 1910). 

2. A case of successful removal of an intradural meningeal 
tumour, described as a fibroperithelioma myxomatodes lymph- 
angiectaticum. In this case no spinal pressure symptoms were 
present when the diagnosis was made (Martins, Inaug. Dissert., 
Rostock, 1910). 

3. A successful removal of a glioma—extramedullary and 
intradural (Inglis, Klingman, and Ballin, New York Med. Joum., 
Nov. 19, 1910). 

4. A list of eleven successful operations on spinal tumours 

reported since May 1910. T. Grainger Stewart. 
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REMOVAL OF EXTRAMEDULLARY TUMOUR OF CERVICAL 

(146) OORD: RECOVERY. (Area of supply of Eighth Cervical and 
First Dorsal Posterior Roots.) J. Michell Cl a eke, Brit. Med. 
Joum., Jan. 27, 1912. 

The case described is one in which a laminated fibroma was 
removed from the cervical region of the cord. The tumour was 
intradural, and was attached to the left postero-lateral aspect of 
the cord by a short pedicle; it compressed the cord at the level 
of the eighth cervical and first dorsal segments, and measured 
1J in. in length by f in. in diameter. In order to remove it Mr 
Hay Groves had to divide the eighth cervical and first dorsal 
posterior roots on the left side. 

The symptoms were of two years’ duration, commencing with 
pain which gradually became definitely localised to the upper part 
of the left side of chest, the two ulnar fingers, and ulnar border 
of left arm. This was attended by parasthesia, and later on by 
sensory loss, then by paralysis of the small hand muscles and 
muscles of the left forearm, followed by wasting of these muscles. 
Later still there was weakness of the muscles of right hand, slight 
wasting and weakness, also spastic paralysis of the lower extremities, 
sphincter, trouble, but no sensory loss l>elow the level of the lesion. 

When admitted to the hospital the patient was unable to 
stand without support. She was operated on on the 21st of June 
and the tumour was removed. Immediately before operation there 
had been some slight sensory loss on the trunk and lower limbs; 
this disappeared a fortnight after the operation. Sphincter 
control was regained six weeks after the operation, and there was 
a steady improvement in the motor symptoms, first in the right 
arm, then in the spastic condition of the legs, so that on 10th 
October 1911 patient was able to walk, to use her right hand 
well, and had partial use of her left hand. Plantar reflexes were 
then definitely flexor. The progress has been well continued 
since. The author describes in detail the sensory loss resulting 
from the division of the eighth cervical and first dorsal posterior 
roots, and reviews the symptoms and signs in relation to the 
diagnosis of the condition. T. Grainger Stewart. 

HJEMATEMESIS AND GASTRIC CRISES IN TABES. (Les 

(147) hdmatdmdses et les crises gastriques du tabes.) P. Lehmann, 
Theses de Paris , 1911-12, No. 28. 

Lehmann distinguishes three varieties of Inematemesis:— 

1. Haematemesis occurring in the gastric crises of tabes. In 
this class are included not only the cases in which the gastric 
mucosa is intact but also those with non-specific anatomical lesions 
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which are apparently due to tabes. In one case haematemesis was 
associated with herpes zoster ( v. Review, 1909, vii., p. 360). 

2. Haematemesis occurring in tabetics suffering from an organic 
lesion of the stomach such as cancer or ulcer. 

3. Haematemesis in patients suffering from gastric ulcer 
complicated by polyneuritic pseudo-tabes. 

J. D. Rolleston. 


PNEUMOCOCCAL CEREBRO SPINAL MENINGITIS. PNEUMO 
148) COCOAL SEPTICAEMIA. (Mtfningite cfrttro-spinale k pneu- 
mocoques. Pneumococcie.) J. Chalier, Nov£-Josserand, and 
Mazel, Lyon Mid ., 1912, czviii., p. 207. 

A rec ord of a case in an alcoholic man, aged 54. The onset was 
sudden, resembling that of pneumonia. Meningeal symptoms soon 
developed, and death occurred in four days. The necropsy showed 
a purulent cerebro-spinal meningitis and a small area of hannorrhagic 
encephalitis in the right frontal cortex. There was an entire 
absence of pulmonary lesions. The blood and cerebro-spinal fluid 
yielded pneumococci. J. D. Rolleston. 


PNEUMONIC HEMIPLEGIA AND PNEUMOCOCCAL INFECTION 
(149) OF THE MENINGES. (Un nouveau cas d’hdmipldgie pneu- 
monique avec pneumococcie mdningde.) Lesieur, Froment, and 
Convozier, Lyon Mid., 1912, cxviii., p. 25. 

A man, aged 70, simultaneously developed acute pleuro-pneumonia 
and transitory left hemiplegia. Lumbar puncture gave issue to a 
clear fluid with low tension, containing pneumococci but no leuco¬ 
cytes. Examination of the blood was negative. 

J. D. Rolleston. 


ERYTHEMA NODOSUM, AND TUBERCULOUS MENINGITIS. 
(150) (Erythdme noueux et mdningite tuberculeuse.) A S£zary, Qaz. 
det Hop., 1912, lxxxv., p. 125. 

S£zary draws attention to the frequency of tuberculous meningitis 
in persons, especially children, who have had erythema nodosum 
( v . Review, 1910, viii., p. 441, and 1911, ix., p. 204), and records a 
personal case in a girl, aged 8 years, who died of tuberculous 
meningitis four weeks after an attack of erythema nodosum. 
S^zary suggests that the skin lesion may have a nervous origin. 

J. D. Rolleston. 



138 


ABSTRACTS 


EPILEPSY FOLLOWING A MENINGITIS OF UNDETERMINED 

(151) ORIGIN. (Epilepsie consecutive & une mlningite d’origine 
indlterminta.) P. Sainton and M. Chiray, Bull, et mim. Soc. 
mid. H6p. de Paris , 1912, xxxiii., p. 4. 

The patient was a woman, aged 19, admitted to hospital for 
epileptiform attacks, dating from an illness she had two years 
previously, which was probably epidemic cerebro-spinal meningitis, 
as she had been treated by injections of serum. The attacks were 
accompanied by a transitory cerebro-spinal leucocytosis, a few 
lymphocytes and polymorpho-nuclears being found in the fluid. 

J. D. RolleSton. 

A PNEUMOGRAPHIC STUDY OF RESPIRATORY IRREGULAR - 

(152) ITIES IN MENINGITIS. Lewis A. Conner and Ralph G. 
Stillman, Arch, of Int. Med., Yol. 9, No. 2, Feb. 15, 1912, p. 203. 

Irregularities in respiratory rhythm were observed at some time 
in the course of the disease in all of thirty-two cases of tuberculous 
meningitis, and in all but two of eleven non-tuberculous cases. 
They usually appear early; towards the end of life the breathing 
is apt to become very rapid and quite regular. Three distinct 
types may be distinguished: (a) the type of Cheyne-Stokes, ( h) 
Biot’s meningitic type, and (c) an undulatory type. 

Cheyne-Stokes breathing was seen in 53 per cent, of all the 
cases, and in 63 per cent, of the cases in children. It is more 
common in cases of tuberculous meningitis than in non-tuberculous 
ones. It is of little or no diagnostic value in adults, but in 
children it is seen much more frequently in meningitis than in any 
other condition, and should arouse grave suspicion of that disease. 

Biot’s breathing was observed in 27 per cent, of the forty- 
three cases. Its incidence among the adults and among the 
non-tuberculous cases was greater than among the children and 
tuberculous cases. It was seen at all stages of the disease. When 
found it may be regarded as almost pathognomic of meningitis. 

The third group, designated as the undulatory type, showed no 
apneic pauses, but was characterised by undulatory and more or less 
rhythmical variations in the rhythm and force of the respirations,and 
in the tonicity of the respiratory muscles. This form was seen at 
some time in the course of almost every case, and is of no great value 
in the diagnosis of meningitis. A. Ninian Bruce. 

THE PROPHYLAXIS OF CEREBRO-SPINAL MENINGITIS. 

(153) Howard D. Kino, Joum. Amer. Med. Assoc., Feb. 10, 1912. 

After noting that the causative organism of cerebro-spinal 
meningitis has its natural habitat in the nose and throat, and that 
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the disease is spread through the medium of an intermediary or 
healthy carrier, King discusses the question of the route the in¬ 
fection pursues from the nose to the meninges. He favours the 
view that the “ diplococcus ” travels from the nose and throat 
to the cerebro-spinal canal via the blood-route. Lymphatic 
absorption of the organism containing-exudate in the throat might 
be accomplished, it is stated, by a blood invasion of the organisms 
free or within leucocytes, and since not every invasion of the blood 
is followed by an infection of the meninges, some other factor lead¬ 
ing to a lowering of tissue resistance is postulated. 

In so far as nearly one-fourth of all individuals residing in the 
immediate vicinity of meningitis cases act as meningococci carriers, 
harbouring the germs in the respiratory passages without display¬ 
ing any evidence whatever of disease or inconvenience, elaborate 
methods are here advocated for the detection, isolation, and treat¬ 
ment of the disease carriers. The object of the treatment of the 
healthy disease carriers is to bring about a condition of bacterial 
freedom in the regions of the throat and nose, a nose specialist and 
a bacteriologist together striving not only to turn the offending 
organism out of its natural habitat, but also to completely 
exterminate it. The author does recognise that the healthy dis¬ 
ease carrier has certain recognised rights. 

Kelman Macdonald. 

CEREBRO-SPINAL MENINGITIS. Emil Krulish, Jowm. Amer. Med. 
(154) Assoc., Feb. 24, 1912, p. 661. 

The author considers that nasal sprays as ordinarily used for 
prophylaxis against cerebro-spinal meningitis are unnecessary 
because of the obscure etiology of the disease, because they do 
not destroy the germs, and because it is impossible to reach every 
portion of the nasal chamber by this means. They may even do 
harm by injuring the delicate mucous membrane and lowering its 
vitality, and tend to give the patient a sense of false security. 
They may only prove of value in one condition, namely where the 
patient has become exceedingly neurasthenic through fear of 
contracting the disease. A, Ninian Bruce. 

THE MENI NGEAL FORMS OF EPIDEMIC POLIOENCEPHALO- 
(166) MYELITIS. Smith Ely Jrlliffe, Joum. Amer. Med. Assoc., June 
24, 1911, p. 1867. 

The writer is of opinion that meningeal forms of acute polio¬ 
myelitis are much more frequent than is generally supposed; in 
many instances they run a mild course and are either overlooked 
or misinterpreted, 
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In epidemic poliomyelitis of the spinal type the meninges are 
almost invariably affected, so that practically all patients show 
some signs of meningeal irritation in their early stages; but those 
who show much more marked meningeal symptoms than spinal, 
although both are present, may be said to be suffering from the 
meningeal form of the disease. 

One case is recorded as typical of a group of meningeal forms 
which the writer has observed in the recent American epidemic. 
The chief signs of the meningeal forms vary, in their initial stages, 
from those of the spinal type, only in the matter of greater severity. 
There is headache, nausea and vomiting, slight photophobia with 
hyperacusis, pains in the neck and back, stiffness of the neck, 
rigidity of the muscles of the vertebral column, opisthotonus of 
mild or severe grade, Kernig’s sign, tonic and clonic convulsive 
movements; somnolence and even unconsciousness. The tempera¬ 
ture is not characteristic. 

The symptoms in this type frequently recede rapidly, leaving 
nothing beyond the possible occurrence of transitory or permanent 
eye palsies. In some few cases death ensues with the development 
of stormy symptoms. J. H. Harvey Pirie. 

ACUTE POLIOMYELITIS WITH UNUSUAL MANIFESTATIONS. 

(156) Max Greenwald, New York Med. Joum., Feb. 17, 1912. 

Child, 21 months old, with gastro-intestinal type of onset of 
acute poliomyelitis is the subject of this report. The head was 
retracted and spine arched backwards, giving the impression of 
opisthotonos. An unusual manifestation was the “ head drop,” the 
head swaying in any direction as the child was lifted from the 
pillow. Kelman Macdonald. 

ACUTE POLIOMYELITIS IN CALIFORNIA. F. F. Gundrun, 

(157) Joum. Amer. Med. Assoc., Jan. 27, 1912. 

A statistical account is here given of the epidemic of acute 
poliomyelitis in the State of California in summer 1910. Com¬ 
plete records were obtained of 125 cases, all of the ordinary type. 
In 88 per cent, of cases the onset was sudden; 73 per cent, 
occurred in children under the age of 8 years; and twice as many 
males were attacked as females. In 25 per cent, of cases meningeal 
imitation with head retraction gave the type to the onset of the 
disease, the remainder being of the ordinary gastro-intestinal type. 

As to the paralysis, 23 per cent, occurred in the upper, 73 per 
cent, in the lower extremities, the remaining 4 per cent, being 
cases in which trunk and respiratory muscles were involved, 
causing death. Death-rate of epidemic was 6 per cent. 
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The disease appeared at widely separated points at almost the 
same time. Though only in 9 per cent, of cases a history of 
exposure was obtainable, it is worthy of note that all the towns, 
except one, in which the disease appeared are on railroad lines. 

Kelman Macdonald. 

A LECTURE ON EXPERIMENTAL POLIOMYELITIS. F. E. 

(158) Sutton, Lancet , Feb. 17, 1912, p. 413. 

This lecture gives a good summary of the facts known concerning 
the transmission of experimental poliomyelitis. 

J. H. Harvey Pirie. 

LOSS OF EMOTIONAL MOVEMENT OF THE FACE WITH 

(159) PRESERVATION OR SLIGHT IMPAIRMENT OF VOLUN¬ 
TARY MOVEMENT IN PARTIAL PARALYSIS OF THE 
FACIAL NERVE. William G. Spiller, Amer. Joum. of Med. 
Sci., Vol. 143, March 1912, p. 390. 

After a discussion of the alleged relationship between the optic 
thalamus and the emotional movements of the face, Spiller records 
a case of a young man who showed marked weakness of the left 
face on smiling, but only slight on showing the teeth: these are 
illustrated. Operation revealed a tumour of the left cerebello¬ 
pontine angle pressing upon the facial nerve. Spiller writes: “ It 
is important to recognise that this form of dissociation of facial 
movement may be the first sign of weakness of the facial nerve 
from pressure of a cerebello-pontine angle tumour, and in connec¬ 
tion with slight nerve deafness may be of localising value.” He 
suggests that the impairment of emotional movement may be due, 
in part at least, to pressure on bulb and pons. He has not yet 
been able to determine whether this emotional facial impairment 
occurs in most cases of tumours of the cerebello-pontine angle. 

Leonard J. Kidd. 

A CASE OF ABSCESS OF THE FRONTAL LOBE OF THE BRAIN 

(160) FOLLOWING EMPYEMA OF THE FRONTAL SINUS. 
Nimho Walker, Liverpool Med.-Chirwrg. Joum., Jan. 1912, 
p. 189. 

A railway porter, aged 21, got a blast in the left eye eight days 
previously. The upper lid was swollen and oedematous, no definite 
fluctuation, and pulse and temperature were normal. Incision 
down to bone revealed no pus. A second incision, three days 
later, gave pus. The frontal sinus was not opened at this time, 
but as the patient grew worse the anterior wall was removed and 
pus found. Removal of the posterior wall showed an extradural 
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abscess. The dura pulsated vigorously. As he still grew worse, 
the dura was incised and an abscess was found in the tip of the 
frontal lobe, at a depth of half an inch. The pus was pneumococcal 
Recovery resulted. 

Two outstanding features of the case were the continuance of 
cerebral pulsation, which delayed the exploration of the brain for 
four days, and the discrepancy between the temperature and the 
pulse, the pulse being low, the temperature high. There was no 
headache, no retarded cerebration, no vomiting, no optic neuritis, 
and no weakness of muscles. A. Ninian Bruce. 

EXTRADURAL HAEMORRHAGE; RECOVERY AFTER TREPHIN- 

(161) ING. B. T. Tilton, N.T. Med. Joum.>Feb. 24,1912, p. 381. 

The patient was a medical man who received a moderate blow 
over the left temporal region from an epileptic patient. The 
symptoms were quite typical, and on trephining a rupture of the 
posterior branch of the middle meningeal artery was found. 

A. Ninian Bruce. 

A CASE OF LESION OF THE OPTIC THALAMUS, WITH 

(162) AUTOPSY. Gordon Holmes and Henry Head, Brain, Vol. 
xxxiv., Parts II. and III., Nov. 1911, p. 255. 

A man, aged 49, with chronic Bright’s disease and hypertrophy of 
the heart, suffered from three strokes at short intervals, without 
loss of consciousness, the last more than two months before his 
death. There was little or no paralysis, and the reflexes remained 
normal, but he suffered from severe pains throughout the whole 
of his right side, associated with almost complete loss of tactile 
and postural sensibility on this side. The threshold for painful 
stimuli was much raised, though certain forms of discomfort, when 
evoked, were more severe, less bearable, and produced a greater 
reaction. The appreciation of temperature was abolished, but 
thermal stimuli below 20° C. and above 55° C. produced more 
discomfort than on the normal side, and an excessive reaction. 
There was also loss of the ability to appreciate weight, size, shape, 
and form. He had bilateral deafness, greater on the side opposite 
to the lesion, as a result of the strokes. 

On post-mortem examination an extensive softening was found 
in the ventral and lateral regions of the left optic thalamus, which 
invaded that portion of the ventral nucleus of the thalamus in 
which the fillet terminates. The greater part of the softening, 
however, formed a narrow cleft in the lateral zone of the thalamus 
separating it from the internal capsule. The internal nucleus of 
the thalamus was very little affected, 
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The symptoms observed in this case are then collated with 
those of similar cases in which the site and extent of the disease 
was determined by autopsy, particularly with those recorded by 
Edinger, Greiff, Roussy (five cases), Long (two cases), and Winkler 
and van Londen. A. Ninian Bruce. 

ON LESIONS OF THE MID-BRAIN, WITH SPECIAL REFER- 

(163) ENOE TO THE BENEDICT SYNDROME. Smith Ely 

Jelliffe, Interstate Med. Journ., Yol. xviii., No. 8, 1911. 

The mid-brain may be regarded as bounded caudad by the forward 
edge of the pons and cephalad by the upper border of the anterior 
corpora quadrigemina. Four characteristic syndromes are described 
for lesions in this region, the Weber syndrome, the syndrome of 
Benedict, the Nothnagel syndrome, and the syndrome of Combe. 

Benedict’s syndrome consists of some oculomotor palsy of one 
side combined with a hemiplegia of the opposite side and a tremor 
in the paralysed extremity. 

A case is described of a woman, aged 32, with possible mild 
heart lesion following severe scarlet fever at age of 7, who 
suddenly developed, with semi-unconsciousness, a mild right¬ 
sided hemiplegia with hemiansesthesia, hemianopsia, and speech 
disturbance and crossed (?) oculomotor signs. She made a rapid 
recovery, and after three months commenced to develop a tremor 
of the right arm. After five months there only remained a 
residual homonymous hemianopsia of the right side, a right-sided 
tremor resembling that of paralysis agitans, with slight intention 
quality, and only traces of the former hemiplegia—tongue to right 
—increased Achilles on right side. 

Jelliffe is inclined to dispose of his case as a lesion of the optic 
tracts in their ascent to the corpora quadrigemina and of the 
rubro-eortical tracts as they sweep out of Forel’s field, although 
it is not possible to exclude the presence of a double lesion nor of 
a basal lesion. A. Ninian Bruce. 

A CASE OF BRAIN TUMOUR SUCCESSFULLY LOCATED BY 

(164) MEANS OF THE X-RAYS. J. H. Lloyd and L. J. Hammond. 

Amer. Journ. Med. Set., Feb. 1912, p. 241. 

The tumour was a psammoma of large size which had undergone 
calcareous degeneration. It gave a very distinct shadow in the 
X-ray photograph, and was located within the posterior part of 
the right temporal lobe. Otherwise the localising symptoms were 
very indefinite. The patient was a boy, aged 17; he had suffered 
from epileptic attacks between his eighth and fifteenth years, in 
one of which he fell and struck his right parietal region. This 
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was followed by numbness and loss of power in his left arm and 
leg, which only cleared up after a long period. At 14 he had 
typhoid, after which the epileptic attacks ceased. The first 
symptoms of organic brain disease arose at 16, when he began 
carrying his head to the right side, and had a sense of stiffness in 
his neck. Later, his gait became awkward, and his vision failed. 
No headache. On examination double optic neuritis, no loss of 
power in arms or legs, exaggerated knee-jerks on left side with 
slight ankle clonus were found, with impaired sensation for touch, 
pain, heat and cold below the left knee. Elsewhere sensation was 
normal. Intelligence clear. 

Patient was trephined over right parietal bone, i.e., over the spot 
indicated by the X-ray shadow. The membranes bulged under 
great tension, were incised and a cyst found. Deep within this 
cyst a hard bony mass was felt, attached posteriorly. The wound 
was closed, and the symptoms all disappeared for about six weeks. 
A month later, however, as all the symptoms had returned the 
tumour was removed, and found to consist of separate masses 
packed together like gallstones. He died on the eighth day. No 
autopsy permitted. A. Ninian Bruce. 

MULTIPLE HEMANOIOPEBITHELIOMA OF THE BRAIN. 

(165) William Q. Spillek, Joum. Amer. Med. Assoc., Feb. 17, 1912, 
p. 473. 

Endothelioma or perithelioma is not an uncommon tumour 
within the cranium and usually is solitary. Endothelioma may 
occur in the form of multiple tumours on the dura, and sometimes 
as miliary dural growths. It is rare to find numerous tumours of 
an endotheliomatous character within the brain substance. In 
the form of perithelioma with the rosette-like arrangement of 
columnar cells about the vessels, it is more common within the 
brain substance than in the form of chains or columns of cells or 
groups of concentrically arranged cells. 

In this case the tumours were very numerous, and every 
tumour was the site of a haemorrhage. Most of the tumours had 
a connection with the cortex at some part, but some were entirely 
within the brain substance. 

The patient was a man, aged 60, with paraphasia, word deaf¬ 
ness, and word blindness. The limbs were not paralysed but he 
could not grasp well; right side Babinski, left normal. No optic 
neuritis, but right homonymous hemianopsia. He finally developed 
Jacksonian epilepsy involving the upper part of face and mouth 
and right upper limb (right lower limb and left limbs not affected). 
After the convulsions there was a right-sided flaccid paralysis, but 
the patient did not recover from the attack. A. Ninian Bruce. 
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TUMOUR OF THE BRAIN. Hymen Climenko, N.Y. Med. Journ 
(186) Feb. 10, 1912, p. 282. 

The tumour was a glioma measuring about 3 by 3 cm., and was 
successfully removed from the neighbourhood of the left supra¬ 
marginal convolution. The interest of the case lies in the fact 
that the tumour existed for a considerable time in a functionally 
important area of the brain without giving any discomfort to the 
patient, and when the symptoms made themselves apparent, they 
were of such rapid onset as to simulate an acute disease. Both 
plantar reflexes were flexor, there was no ankle clonus and the 
knee-jerks were diminished, the right greater than the left. The 
left epigastric and abdominal reflexes were present, while the right 
were absent. There was no disturbance of cutaneous sensibility, 
but there was complete astereognosis in the right hand, and a 
certain degree of ataxia in the right upper extremity. There was 
a slight elevation of the optic discs and tortuous veins. 

A. Ninian Bruce. 

TUMOURS OF THE PINEAL BODY, with an account of the Pineal 
(167) Syndrome: the Report of a case of Teratoma of the Pineal and 

Abstracts of all Previously Recorded Oases of Pineal Tumours. 

Pearce Bailey and Smith Ely Jelliffe, Arch, of Int. Med., Vol. 

8, Dec. 1911, pp. 851-880. 

Pineal tumours are rare, and their symptoms often vague. Two 
groups of symptoms may be distinguished, those common to all 
brain tumours, with certain focal symptoms, and those duo to 
interference with the normal function of the gland. 

In the former group, headache is usually the first symptom, 
mostly occipital, later diffuse. Optic neuritis develops early. 
Abnormal drowsiness or sleepiness has been frequently described, 
even in the early stages, and is probably a symptom of increased 
intracranial pressure, due to hydrocephalus, which is caused by 
at least two factors, pressure on the veins of Galen and obstruc¬ 
tion to the aqueduct of Sylvius. The hydrocephalus alone may 
later give rise to increased muscular tonus, weakness without 
paralysis of the extremities, increased tendon reflexes, and even 
ankle clonus and Babinski’s sign. Pressure on the corpora quad- 
rigemina is almost inevitable, and leads to ocular and pupillary 
signs, which are characteristic and constant. Nystagmus is not 
infrequent. Of the conjugate palsies, those for upward movements 
are most common. The pupils are usually widely dilated, fre¬ 
quently unequal, and are sluggish to light and to accommodation, 
the result of pressure on the anterior corpora quadrigemina and 
the posterior commissure. Auditory and cerebellar symptoms 
may also develop from pressure on neighbouring parts. 
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In the latter group are to be included adiposis, early sexual 
maturity, and cachexia. Adiposis may also result from hypo¬ 
pituitarism, and pressure on the pituitary is a marked feature of 
hydrocephalus, but although there is some evidence that pineal 
tumours may cause adiposis, it is uncertain if this be due to 
disturbed function of the pineal gland, or to the hydrocephalus. 
Whether the early sexual maturity and cachexia have any relation 
to the pineal body or to the hydrocephalus is also uncertain. 

The case described here is that of a boy, aged 12, who was 
sent to hospital because of failing memory and difficulty in 
walking. He was markedly fat. Optic neuritis was present, 
very little headache, but he was inclined to be sleepy. Pupils 
were equal, irregular in outline, and reacted slowly to light and 
during accommodation. Upward movements of eyes completely 
lost. Ankle clonus present and double Babinski. Gait spastic 
and ataxic, marked Rombergism. X-ray examination showed a 
number of shadows in the region of the pineal body. Patient 
grew steadily worse. A decompression operation was performed 
in three stages, but he died a fortnight later. 

At the autopsy a section of the brain showed a large rounded 
encapsulated tumour about \\ in. in diameter replacing the pineal 
gland. The tumour was soft and consisted of sebaceous matter, 
hair, and pieces of cartilage. The cartilage had undoubtedly given 
the shadow on the X-ray plate. All the ventricles were enor¬ 
mously dilated. The aqueduct of Sylvius was almost obliterated, 
and the corpora quadrigemina were flattened. 

A summary of fifty-nine other cases is given. 

A. X ini an Bruce 

PERNICIOUS ANJEMIA CAUSING SPINAL CORD CHANGES 
(168) AND A MENTAL STATE RESEMBLING PARESIS. Carl 
D. Camp, Med. Sec., Jan. 27, 1912. 

A clinical account is given of a man aged 46, who, according to 
Professor Hewlett of Michigan University, was suffering from 
“ pernicious amemia, probably in the stage of remission.” 

There were lesions in both the posterior and lateral columns 
of the spinal cord; the former shown by ataxia, Rombergism, 
sensory changes, and lost Achilles reflexes, and the latter by 
spasticity and positive Babinski reflex. Argyll-Robertson pupil 
was absent, as were bladder symptoms, lightning pains, crises, and 
other symptoms suggestive of tabes. The Wassermann reaction 
was negative, and negative findings in the cerebro-spinal fluid 
were almost conclusively against the diagnosis of paresis or any 
syphilitic or parasyphilitic disease of the brain or spinal cord. 

Considerable attention is given to the mental disturbance in 
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the case. Attacks of anger ushered in delusions of being poisoned. 
The patient had no disorientation for time or place, had no 
memory defect, but marked mental exaltation with grandiose ideas 
was present, the patient stating that he had “ a new theory of 
disease that will revolutionise the world,” and believed that he 
held “ the key to the diseases.” 

Useful references to the mental symptoms associated with 
pernicious anaemia are given. Kelman Macdonald. 

THE TECHNIQUE AND RESULTS OF DEEP INJECTIONS OF 

(169) ALCOHOL FOR TBIFAOIAL NEURALGIA. Hugh T. Patrick, 
M.D., Joum. Am.tr. Med. Assoc., Vol. lviii., No. 3, Jan. 20, 1912, 
p. 165. 

The paper contains a clear account of the technique of alcohol 
injections as practised by the author in a large number of cases 
of trigeminal neuralgia. 

A very necessary stress is laid on the uncertainty of success 
that may attend the operation. Roughly speaking, 33 per cent, 
of injections of the middle division and 28 per cent, of injections 
of the third division are quite successful, 42 per cent, of injections 
of the middle division and 45 per cent, of injections of the third 
division are partially successful, while the remaining 25 per cent, 
and 27 per cent, are failures. If there is little or no analgesia as 
an immediate result of the injection, the relief from pain probably 
will not be for long. 

The paper is based on actual experience, and, therefore, will 
commend itself to anyone interested in the subject, and, with 
most of the opinions and conclusions expressed in it, he will 
agree. P. W. Saunders. 

UNEQUAL PUPILS AS AN EARLY SIGN IN PHTHISIS. J. L. 

(170) Turchter, Joum. Amer. Med. Assoc., Feb. 24, 1912, p. 548. 

The author states that a pupillary difference, which is not caused 
by a pathologic condition of the eye, forms a valuable early sign 
in phthisis, both in the absence of other signs and symptoms as 
well as in their presence. It is not necessarily found on the side 
corresponding to the pulmonary involvement. Four cases are 
described. A. Ninian Bruce. 

A CASE OF SEVERE VERTIGO: DESTRUCTION OF THE 

(171) LABYRINTH ; CURE. Macleod Yearsley, Lancet , Feb. 17, 
1912, p. 428. 

A woman of 31 who had suffered for eleven years from severe 
attacks of vertigo, sudden in onset with a tendency to fall to the 
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right, and followed always by severe vomiting. The patient was 
deaf on the right side, there having been discharge from that ear for 
eighteen months after an attack of diphtheria at the age of 18. 

After operation she improved almost to the point of complete 
cure. She still had slight giddy feelings, but no nausea or vomiting. 
The most interesting sequence of the operation was the loss of the 
sense of space when in the dark—in the patient’s own words—I 
“ cannot imagine a clear space before me, although I may be certain 
in myself that the way is clear.” J. H. Harvey Pirie. 

HYDROCEPHALUS AS A SEQUEL TO SHOOK. A. Keith Arm- 

(172) STRONO, Brit. Med. Joum., Feb. 3, 1911, p. 240. 

Man, aged 54, a cowman, was knocked against a fence by a bull 
and received a bruise on the right side of the chest. He walked 
home unassisted. The injury was unimportant, but he became 
markedly nervous, the tremor of his hands being sufficient to 
cause some difficulty in feeding. Under rest and tonics he slowly 
improved, and left home for three weeks. On his return he was 
still so nervous as to be unfit for work, and remained in this con¬ 
dition for four months. He then suddenly became much 
worse, the tremor increased, ankle clonus developed with some 
rigidity of the lower limbs. The plantar reflexes and pupillary 
reactions were normal. He grew steadily worse and died from a 
terminal pneumonia about seven months after the above injury. 

At the autopsy the dura mater and arachnoid appeared to be 
normal. The convolutions were slightly flattened. On opening 
the brain it was seen that some dilatation of the ventricles was 
present. The ependyma seemed healthy. The spinal cord 
appeared normal although there was a considerable excess of 
cerebro-spinal fluid. A. Ninian Bruce. 

THE OCCURRENCE OF A POSITIVE WASSERMANN REACTION 

(173) IN TWO CASE8 OF NON-SPECIFIC TUMOUR OF THE 

CENTRAL NERVOUS 8YSTEM. Leo Newmark, Joum. Amer. 

Med. Assoc., Vol. lviii, No. 1, Jan. 6, 1912. 

The nature of the paper is sufficiently indicated by its title. The 
first case reported was a gliosarcoma of the brain, the second a 
spinal tumour. In both cases the “ Wassermann ” was positive 
in the blood and in the cerebro-spinal fluid. In the first case 
there was no evidence of a specific history, in the second it was 
remotely suggested. In the second case, further, the Wassermann 
reaction seems to have become negative by the time the patient 
was submitted to operation, possibly owing to vigorous anti¬ 
specific treatment which had been given previously to operation. 

P. W. Saunders. 
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AN EXPLANATION OF THE POSITIVE WASSERMANN TEST 
(174) FOLLOWING SOME OASES OF ANESTHESIA. S. L. Cherry, 
N.Y. Med. Joum., Feb. 3,1911, p. 231. 

Ajjticomplemkntaby bodies are formed in the blood of dogs during 
chloroform anesthesia, and these cannot be removed entirely from 
the serum by heating it to 55° C. for thirty minutes. 

When antigen, possessing anticomplementary properties in 
undue amount, is combined with a serum possessing anticomple¬ 
mentary properties, the total of the two may be sufficient to 
cause more or less fixation of complement in the Wassermann 
test. The purer the antigen is, therefore, the more strongly a 
positive Wassermann test points to syphilis. 

A. Ninian Bruce. 


SCORBUTIC POLYNEURITIS. (A proposito de um caso de poli- 
(175) nevrite eecorbutica. A. Austbegesilo, Arch. Brasil, de Med., 
1911, L p. 935. 

A clinical lecture on a case in a Brazilian boy aged 12. After 
declaring himself in favour of the infective theory of scurvy the 
writer discusses the symptoms and lays special stress on the early 
exaggeration of the knee-jerks, which is soon followed by their 
complete abolition. In discussing the diagnosis he remarks that 
several so-called outbreaks of beri-beri are really epidemics of 
scorbutic polyneuritis. J. D. Rolleston. 


POST OPERATIVE AND POST-ANiESTHETIG NEURASTHENIAS 
(176) AND PSYCHOSES. John K. Mitchell, Amer. Joum. Med. Sci 
July 1911. 

The author reports the results of examination of some hundreds of 
case histories recorded in eight or ten years, with special reference 
to these points. 

He finds three types of nervous disturbance after operation, 
viz., neurasthenia, cases of fatigue neurosis without marked mental 
symptoms; melancholia, nervous depression often hypochondriacal, 
not including the more serious forms such as might be put under 
the head of manio-depressive insanity or recurrent periodic melan¬ 
cholias; psychasthenia, cases with obsessions or idAes fioxs, and 
those which though superficially seeming neurasthenia exhibited 
on further study mental symptoms. He omits cases of sexual 
origin or of commencing paresis or dementia prsecox. 

In 344 cases, 220 were women and 124 men, showing a higher 
proportion of the latter. 

ti 
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There seemed to be no relation between the severity of the 
operation and the occurrence of subsequent nervous disorder; nor 
does it seem to depend on post-operative surgical complications. 

He traces a connection with too early rising from bed after 
operation. 

The article concludes with a warning against undertaking 
operative treatment for the relief of neurasthenic symptoms. 

R. C. Alexander. 


PSYCHIATRY. 

NOTES OF A LECTURE ON MEDICO LEGAL RELATIONSHIPS 
(177) OF GENERAL PARALYSIS OF THE INSANE. Sir George 
H. Savage, Lancet , Feb. 2, 1912, p. 275. 

General paralysis is a disease which is apt to bring the individual 
into conflict with society, or to give rise to medico-legal problems 
in any of its stages, but particularly in the first or prodromal stage. 
The loss of higher control in this stage, so that the actions follow 
feeling rather than reason, leads to impulsive actions, varying 
with the individual; but as examples, there may be cited violent 
language, brutal assaults, sexual faults of various kinds, and sense¬ 
less acquisitiveness of articles for which the individual has no 
real want. 

Assaults may be made partly under the influence of drink, but 
they are always impulsive rather than premeditated. In cases of 
indecent exposure or assault perpetrated by men of middle age, one 
should always be on the outlook for the physical signs of general 
paralysis. Senseless theft or reckless speculation, and ordering of 
goods, &c., is very typical of the exalted stage of general paralysis, 
and is liable to lead to legal proceedings. 

The question of general paralysis being produced by injury 
sometimes comes up for consideration, and the view taken by the 
writer is this: That while general paralysis probably cannot arise 
without previous syphilis, yet some other factor is necessary to 
start it off, and an accident may be this other factor. With regard 
to testamentary capacity, in the majority of cases it is improbable 
that a general paralytic will make a sound will, but it must be 
admitted that in the early stages there may quite well be periods 
of sanity or lucid intervals in which a perfectly valid will may be 
made. It must, of course, be remembered that the mere fact of 
being a general paralytic or insane is not any proof that the 
individual has not “a sound and disposing mind” in the eyes of 
the law. J. H. Harvey Pirie, 
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GENERAL PARALYSIS AMONG WOMEN IN RIO DE JANEIRO. 
(178) (Paralysis geral feminina do Rio de Janeiro.) W. Q. de Almeida, 
Arch. Brasil . de Med., 1911, 1, pp. 347, 556, 843, 953. 

General paralysis is rare among women in Rio. In a period of 
thirty years out of a total of 19,094 insane patients—11,931 males, 
7,163 females—there were 619 male and only 33 female general 
paralytics, i.e., 1 female to 28 male, as contrasted with the European 
average of 1 female to 8 male paralytics. As in men, syphilis 
is the principal factor in the causation. The distinguishing 
feature of the disease in women is its slower and calmer evolution. 
Erotic ideas are not so prevalent as some authors maintain. The 
expansive form is commoner than the melancholic. Remissions 
are very rare. Only a single case of juvenile general paralysis 
was observed, and only two cases were associated with tabes. The 
duration of the disease appears to be longer in Rio than in Europe. 
Alcoholism contributes much to accelerate its course. The disease 
usually starts between the ages of 30 and 45. A later onset is 
rare. "Women of the lower classes are attacked by preference, 
the disease being almost confined to prostitutes. The comparative 
rarity of the disease in Brazil is due to the fact that woman’s 
struggle for existence is less arduous than in other populous 
centres. 

The paper contains the histories of twenty-eight cases and 
ten illustrations. J. D. Rolleston. 


F U R T HE R INVESTIGATIONS ON THE CEREBRO - SPINAL 
(179) FLUID IN INSANITIES. G. Scott Williamson and J. R. P. 

Phillips, J&um. of Ment. Set., Jan. 1912. 

The authors employed three tests, the Noguchi, the Wassennann, 
and the glycol-tryptophane. The last named depends on the 
presence in blood serum of a ferment capable of splitting up glycol- 
tryptophane, which is a synthetic di-peptide. This ferment is not 
present in normal cerebro-spinal fluid, but appears in the fluid 
under the stimulus of a local irritant. The technique of the test 
is as follows: Add 1 c.c. glycol-tryptophane solution to 10 c.c. 
cerebro-spinal fluid, and cover with toluol; incubate for twenty-four 
hours at 37° C.; take out a sample, and add bromine water solution 
(bromine water, 3 parts; glacial acetic, 10 per cent., 5 parts) drop 
by drop until a rose-pink or lilac colour appears, disappearing on 
further addition of bromine water. The appearance of this colour 
indicates free tryptophane and a positive reaction. In 16 normal 
fluids the ferment was absent. In 30 cases of irritative conditions, 
the lesions being general or local, the reaction was positive, thus 
indicating that an exudation of serum was present. Of 52 cases 
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of insanity only 8 gave a negative result, and these 8 were cases 
in which it was certain that no progressive irritation was present, 
and were for the most part imbeciles. The importance of these 
results in relation to the question of aetiology is pointed out. As 
regards the other two tests, the Noguchi corresponded with the 
Wassermann in 95 per cent, of the cases. W. Boyd. 

SUICIDE AND HUNTINGTONS CHOREA. Ladame, L'Enctphale, 

(180) Nov. 10, 1911, p. 422. 

From an examination of the already extensive literature, and from 
his own experience, Ladame concludes that the text-book descrip¬ 
tion of suicidal insanity in Huntington’s chorea is erroneous. 
Suicide and suicidal attempts are, as a matter of fact, very infre¬ 
quent, but the irritability of the patients leads them frequently to 
express their intention of committing suicide. Where suicide 
occurs it has usually been the result of some complication, such as 
alcoholism, epilepsy, various psychoses, &c. S. A. K. Wilson. 

OSTEOMALACIA AND INSANITY. (L'ost4omalacie dite des ali<*n&.) 

(181) Charpentiek and Jabonille, L' Encdpkale, Nov. 10,1911, p. 430. 

After an exhaustive consideration of the literature bearing on the 
subject of the tendency to fracture in insane cases, the authors 
conclude, in a critical review, that (1) fractures do not occur with 
greater frequency in the insane; (2) in many cases so-called 
spontaneous fractures have been due to other causes than mental 
alienation; (3) the idea of osteomalacia in the insane ought not, 
however, to be summarily rejected, for some undeniable cases have 
been recorded. S. A K. Wilson. 


TREATMENT. 

PSYCHOTHERAPY AND GENERAL MEDICINE. William P. S. 
(182) Branson, Lancet , Jan. 13, 1911, p. 92. 

This paper is a plea for the recognition of the emotional element 
present in many physical illnesses, and for the recognition of the 
fact that many diseases presenting themselves to view as mainly 
physical are essentially emotional in origin. The object of such 
recognition is to secure that the physical elements of disease should 
be treated by physical means, and the psychical elements by 
psychical- means, the author holding that at present physical and 
psychical elements are unduly confounded, and are treated together 
by physical methods to the disadvantage of the patient and the 
medical profession, but to the advantage of the quack. The par- 
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fcicular method of treatment indicated is called Rational Psycho¬ 
therapy, and is based upon the following propositions: (1) That 
ideas, through the emotional states to which they give rise, are 
capable of disordering bodily function; (2) That disorders of func¬ 
tion, on their part, are capable of evoking ideas and depressed 
emotional states which, in obedience to the first proposition, end 
by disordering function still further; (3) That in so far as a disease 
is ideogenic it ought to be treated on psychical lines—that is, by 
discharging the pathogenic idea; (4) That though pathogenic ideas 
can be discharged by an appeal to the imagination, it is better to 
discharge them by an appeal to the reason: for the former method 
tends to confirm imaginative and irrational leanings, while the 
latter tends to correct them. The paper proceeds to establish these 
propositions, and lays down a number of commonplaces of physio¬ 
logy and psychology, designed to be of service to the practitioner 
in pointing out to the patient the path along which the mind-made 
factors of physical illnesses tend to be developed, and in indicating 
the means by which those factors may be met. The paper con¬ 
cludes with a section devoted to a consideration of the classes of 
case suitable for this treatment, and an outline of the method of 
practice recommended by the author. Author’s Abstract. 


■Review 

LA PRATIQUE NEUBOLOQIQUB. (Publics sous la direction de 
(183) Pierre Marie.) Par MM. O. Crouzon, O. Delamare, E. Desnos, 
Georges Guillain, E. Huet, Lannois, A L6ri, Francois 
Moutieb, Poulard, Roussy. Secretaire de la Redaction; O. 
Crouzon. Avec 302 figures dans le texte, pp. 1402 ; prix 30 fr. 
Paris: Masson et Cie., 1911. 

Is this recent product of the Bicetre school the authors have 
produced a work which not only gives an admirable systematic 
exposition of the symptomatology of nervous diseases but puts 
that knowledge in such a form that the physician at the bedside 
is enabled to study the symptoms in their natural connection, 
draw from them their indications as to the seat of the morbid 
process and thus arrive at a practical judgment as to the disordered 
mechanism. 

The inspiration of the work has come from Pierre Marie, and 
his influence can be traced throughout the whole of the work. 
The general symptomatology has been distributed among the 
various collaborators, and a special feature of the work is the 
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extremely full treatment accorded by competent specialists to 
disorders of the more special systems such as the visual apparatus 
(Poulard), the ear and throat (Lannois), and the urino-genital 
apparatus (Desnos). The names of those who have collaborated 
in the work form a sufficient guarantee of the thorough and 
systematic presentation of the various topics in the articles which 
bear their signatures. Moutier, whose exposition of Marie’s 
doctrine of aphasia aroused so much attention, is responsible for 
the chapters dealing with the disorders of speech, with the dis¬ 
orders of writing, with aphasia, apraxia, and agnosia. Roussy, 
whose recent work on the thalamic syndrome has been of such 
value, devotes over one hundred pages to a thorough discussion 
of sensibility and its disorders. Crouzon has not only been the 
indefatigable editor of the joint work, but has contributed several 
of the most important articles, the value of which is due to their 
being based on an almost unrivalled clinical experience; Guillain’s 
previous work on radicular palsies peculiarly qualifies him to deal 
with the symptomatology of palsies of cerebral, spinal, radicular, 
and peripheral origin. L^ri has almost one hundred pages in 
which to discuss the muscular atrophies and hypertrophies. It 
would take up too much space to refer to all the various divisions 
of the work and make a critical examination of them. Nothing 
more could be done in the way of lucidity of exposition than the 
authors have done. It cannot be denied that the work shows 
a certain unevenness and want of balance, and the attempt to 
make it comprehensive has, perhaps, made it rather unwieldy. In 
some of the chapters this tendency is very prominent, especially 
in those of Guillain; thus he devotes thirteen pages to the laws 
dealing with the commitment of the insane, pages which would be 
more appropriately looked for in the appendix of a text-book of 
psychiatry. One may also question the wisdom of giving seventy- 
one pages to the insertion, innervation, and actions of the individual 
muscles; their action might have been more briefly referred to in 
dealing with the more frequent types of nerve lesions, and much 
of the anatomical detail might have been omitted. 

The practical trend of the book is emphasised by certain 
divisions being devoted exclusively to treatment, but here again 
the proportion is somewhat at fault; electro-diagnosis and electro¬ 
therapy hardly deserve the 151 pages allotted to them, while the 
twenty pages given to detailed prescriptions for the treatment of 
the various forms of neuralgia are quite out of place in a work of 
this kind. Poulard’s contribution on the nervous troubles of the 
visual apparatus is one of the most valuable; it is strange that he 
makes no reference to the interlacing of the colour fields in brain 
tumour, on which Cushing lays considerable stress. 
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Am ong the most interesting and important problems in 
neurology at the present time are those raised by recent serological 
studies (epidemic cerebro-spinal meningitis, anterior poliomyelitis, 
syphilis of the cerebro-spinal system). It is, therefore, with some 
disappointment that one finds only the briefest reference to the 
Wassermann method and no review of the extremely important 
data which so many observers have been diligently accumulating 
from this point of view. The comparative neglect of this topic 
can, of course, be explained by the special lines of interest of the 
Bicetre school. 

The fact that the work as a whole is somewhat uneven detracts 
very slightly from its value as a work of reference, and the 
extremely clear and systematic presentation of complicated sub¬ 
jects is, perhaps, to be credited partly to that system of examina¬ 
tions which in his preface Marie so much deplores. Marie must 
feel proud of such a monument to his own neurological teaching, 
and Dr Crouzon is to be congratulated in having brought to 
completion a work of this magnitude, which cannot fail to be of 
the greatest use to all who are seriously interested in neurological 
studies. C. Macfie Campbell. 
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ACUTE MYELITIS AND THROMBOTIC SOFTEN¬ 
ING OF THE SPINAL CORD. 

By JOSEPH COLLINS, M.D., 

Physician to the Neurological Institute of New York. 

{Bead before the American Neurological Association , lllA May 1911.) 

(Plates 6-14.) 

The diagnosis “ myelitis,” “ transverse myelitis,” “ acute myelitis,” 
is one not infrequently made, I venture to say. Nevertheless, 
genuine inflammation of the spinal cord aside from the infectious 
form known as poliomyelitis is an extremely rare occurrence. 
Some cases diagnosticated as myelitis and transverse myelitis are 
in reality cases of disseminated sclerosis or systemic sclerosis 
dependent upon morbid state of the blood; others, and these 
constitute the bulk of the cases of so-called “ acute myelitis,” are 
undoubtedly softening of the cord incident to thrombosis of its 
blood vessels. Although the truth of such statement is, I think, 
generally admitted, “acute myelitis” continues to be described in 
text-books and journals as though it were an important disease 
because of its comparative frequency,whereas acute softening,throm- 
Iwtic or otherwise, is dismissed very briefly. This would be an extra¬ 
ordinary state of affairs indeed were it not susceptible of explana¬ 
tion. As a matter of fact, the term myelitis is currently used 
to describe all acute lesions of the spinal cord, and especially all 
those that affect the cord transversely. In other words, though it 
has a specific meaning etymologically it has a generic application 
12 
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clinically. I am convinced that Baatian 1 is right in maintaining 
that the evidence seems to be altogether overwhelming that in the 
great majority of cases of so-called acute myelitis the affection is 
caused not by an inflammation, but by thrombosis of some of the 
vessels of the spinal cord. To the clinician this is of no interest 
whatsoever, for acute myelomalacia due to thrombus or embolus 
cannot be differentiated from lesion of the cord dependent upon 
true inflammatory process, i.e., from myelitis in the literal sense of 
the term. Until such distinction can be made, there is no object 
in pushing the matter to acceptance. This probably explains why 
Bastian’s teachings of this matter, which he has held for twenty-five 
years, have not had wider acceptance. 

It avails us nothing to point out that the great majority of 
cases of softening of the brain are dependent upon thrombotic 
process, which we do not call cerebritis or encephalitis, and that 
cases of genuine inflammation of the brain are very rare compared 
with them. When we are told that these two pathological states 
can be distinguished clinically, then as guardians of health we 
become interested. Every few years during the past half century 
a limb is lopped off the tree that was called chronic myelitis until 
now scarcely the stump of the tree is left, and we distinguish with 
more or less readiness and certainty tabes, syringomyelia, tumour 
of the cord, disseminated sclerosis, syphilitic spinal paralysis, &c. 
We cannot, as yet, however, distinguish acute thrombotic or 
embolic softening from infectious or infiltrative myelitis, or toxic 
myelitis. Until we can, the matter is purely academic, not 
practical. 

During the past year there were in my service at the Neuro¬ 
logical Institute three cases of what is commonly called acute 
transverse myelitis, that is cases in which evidences of transverse 
lesion of the cord developed more or less abruptly, and lead rapidly 
to death. One of them was preceded by retrobulbar neuritis, and 
one was accompanied by optic neuritis. Dr Holden, 2 ophthalmo¬ 
logist to the Neurological Institute, has discussed this feature of 
these cases. I shall say little of that accompaniment of acute 
inflammatory and thrombotic lesions of the spinal cord. 

Case 1.—On 30th December 1909, Dr Henry S. Oppenheimer 
asked me to see a married woman, 29 years old, who said that 

1 Bastiau, Lancet , 26th November 1910. 

2 Archies of Ophthalmolo<jy y August 1911. 



ACUTE MYELITIS 


159 


a few days before Christmas 1909 she had noticed that vision 
of the left eye was blurred; by Christmas day she was quite 
blind in that eye. On 27 th December she complained of stabbing 
pain in the left side of the face which was paroxysmal in occurrence, 
relieved by hot applications and which did not recur at all after 
a few days. Dr Oppenheimer wrote that neither eye was tender 
on pressure backward, that both pupils responded to light and 
accommodation, that vision of the right eye was 20/15, of the left 
eye no perception of light, and that the fields were as indicated in 
the annexed chart. Tests with a prism of 6.00 spherical glass 

L.E. R.E. 


Prr 



before the sound eye and Cuignet’s test failed to elicit binocular 
vision. With the ophthalmoscope the fundus of both eyes seemed 
to be quite normal; the veins of the left appearing to be more 
prominent than normal. 

Careful examination of her made by me, 30th December, the 
day the eye examination was made, failed to elicit any indications 
of disorder of the nervous system. I advised her to enter the 
Neurological Institute for observation and study. She did not 
do so, and I next had news of her from Dr H. It. Charlton of 
Bronxville, 24th May 1910, who on that day sent her to the 
Institute. She said that early in January vision returned to the 
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left eye, and gradually improved for a month, since which time 
it remained stationary. The first symptom of spinal cord implica¬ 
tion occurred 25th April 1910, and consisted of sensation of 
numbness in the left hand. Two days later there was paresthesia 
of the left foot, and the following day of the right foot and hand, 
and a sensation of tightness about the upper part of the legs, as 
if they were bound tightly with garters. Three days later there 
was sharp pain between the shoulders, and a stiffness of both legs 
that rendered walking difficult. This condition persisted for a 
fortnight. Then there occurred severe shooting pain in the back 
of the neck and head. Soon after this, there developed weakness 
first of the left upper extremity, then of the right upper extremity, 
and complete paraplegia, and relaxation of the sphincters. This 
occurred 15th May, five months after the first symptom (monocu¬ 
lar blindness) had developed. The motor and sensory paralysis 
continued to grow more profound. On her entrance to the Hospital 
examination revealed the following:— 

1. Complete paraplegia and flaccid paralysis of both upper 
extremities. 

2. Relaxation of the rectal sphincter, retention of urine. 

3. The knee jerks and ankle jerks were present, plus, and there 
was ankle clonus and the big toe phenomenon on both sides. The 
elbow jerks could not be elicited. 

4. Sensory disturbance was noted as follows: The contact of 
cotton wool is felt all over the body. A pin prick was recognised as 
such all over the body. Above the level of the nipples it felt “ more 
disagreeable.” There was a narrow band of hyperesthesia about two 
inches wide at the level of the fourth intercostal space. Heat and 
cold were both interpreted as warm on the lower extremities, and 
correctly on the trunk and upper extremities. Articular sensibility 
was much diminished in all the extremities, muscle and pain sensi¬ 
bilities were very acute. That is, there existed tactile hypoesthesia 
below the fifth intercostal space. Thermanesthesia of the lower 
extremities, loss of articular sensibility in all the extremities and a 
narrow area of hyperesthesia above the nipple line. 

5. Eyes : Corneal sensibility and mobility of the eyeballs normal. 
Pupils, right 3.5 mm., left 4.5 mm., both circular. Light reflex 
diminished in the right. Vision, right 20/30, left 20/200. Field of 
the right eye normal; of the left nearly normal for white, but for 
green there was a defect of the temporal half of the field including 
the fixation point and encroaching above to a slight extent upon the 
nasal half of the field. Fundus of the right eye normal. The left 
optic disc was pale, particularly the temporal segment, its margin 
blurred, and the arteries of the disc and of the neighbouring retina 
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were bordered with white lines. The veins were of normal calibre and 
not tortuous. 

6. Pronounced cardiac arrhythmia without detectible lesion with 
the stethoscope or sphygmograph. 

7. Respiration was entirely thoracic and attempts at coughing 
were distressing, and without tone. 

8. The urine contained albumin, its specific gravity being 1010. 

9. The blood examination showed, erythrocytes, 4,160,000; 
leucocytes, 9,600; neutrophiles, 66; large lymphocytes, 18; small 
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lymphocytes, 5; granular degeneration of the red blood cells, 
poikilocytosis, polychromatophilia, and anisocytosis. 

10. The Wasserman reaction of the blood serum and spinal fluid 
was negative and there was increase of lymphocytes in the spinal 
fluid. 

The patient’s condition grew daily graver, especially symptoms 
indicative of upward extension of the lesion having developed, 
and after consultation with my colleagues I decided to have an 
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exploratory laminectomy done. On 30th May, four days after 
her entrance into the Hospital, the spines and laminae of the 
fourth, fifth, sixth, and seventh cervical vertebrae were removed. 
The dura was pale and pulsating. A 2 mm. incision was made 
in the pia and a large quantity of cerebro-spinal fluid spurted out. 
The patient died four days later, respiratory paralysis being the 
immediate preceding condition. 

No general autopsy was permitted, only a small portion of the 
cervical cord from the third to the sixth segments could be obtained 
for examination. The portion of the cord removed did not seem 
particularly abnormal to the naked eye until the fifth cervical 
segment was cut across. It was then seen that the consistency 
of the cord, particularly in the centre, was diminished, and that 
the colour was of a deep reddish brown. The meninges appeared 
to be quite normal. After it was hardened and stained, however, 
it showed an extensive area of softening with many hemorrhages. 
This area of softening extended longitudinally throughout the 
entire portion of the cord that was removed, but was most pro¬ 
nounced in the fourth cervical segment. Above and below this 
segment the intensity of the process diminished. On transverse 
section the foci of softening were most striking in the centre of 
the cord, involving not only the central grey matter but the lateral 
horns and white matter (Fig. I). 1 Many vessels running from 
the pial sheath to the area of softening were to be seen (Fig. 2). 
These were engorged and surrounded by an intense cellular infil¬ 
tration. The blood vessels in the softened area itself showed a 
pronounced cellular infiltration, there being countless fatty granular 
cells and large numbers of red blood corpuscles in various stages of 
disintegration (Fig. 3). None of the blood vessels was distinctly 
thrombosed. The destruction of nerve tissue in and around the 
area of softening was not very pronounced, but even here vessels 
showing infiltration of their walls and circumvascular exudate are 
to be seen. Sections stained according to the Marchi method did 
not reveal distinct secondary degeneration. Sections stained with 
Sharlach R. showed the granular cells to be filled with fat droplets. 

This case may, I think, be looked upon as a case of acute 
myelitis, using the term in its etymological sense. Singer, 2 who 

1 I am indebted to Dr W. A. Holden for the accompanying illustrations of 
the lesions in this case. 

2 Singer, Brain , 1902, p. 332. 
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a few years ago wrote a paper in support of Bastian’s views, stated 
that the presence or absence of a cellular infiltration was the chief 
criterion upon which the distinction of a purely thrombotic lesion 
from an inflammatory thrombotic was based. If we subscribe to 
this view, this case must be considered an acute myelitis. It is 
idle to speculate as to its cause. So far as could be determined 
the patient had had no experience that could be put in casual 
relationship to the disease, nor did study of the blood, spinal fluid, 
or excretions throw any light upon it. It may legitimately be 
surmised that the same toxic agency that caused the retrobulbar 
neuritis caused the myelitis. 

The second case was that of a married woman, 38 years old, 
who was sent to the Neurological Institute, 25th February 1910, 
by one of my assistants, Dr H. Climenko. On 27th January 1910 
she had given birth to her fifth child. Labour was easy, she had 
no disagreeable after-symptoms, and she got up a week later. Then 
she began to experience pain in the small of the back, which was 
severe and constant. The evolution of her symptoms then was 
in the following order:— 

1. Pain in the small of the back. 

2. Retention of urine and obstinate constipation. 

3. Stiffness and weakness of the lower extremities. 

4. Disagreeable sensation of numbness and tension in the lower 

extremities. 

As the latter symptoms developed the pain in the back 
diminished and finally ceased. After 20th February, i.e., two 
weeks after the onset of these symptoms, there were added:— 

5. Tingling of the fingers and hands. 

6. Weakness of the upper extremities. 

7. Vomiting, and pain in the back returned. 

On admission she was able to stand with support on either side, 
all the extremities being very weak, the legs more so than the 
arms. The knee jerks and ankle jerks were elicitable, neither ex¬ 
aggerated nor diminished. The abdominal and epigastric reflexes 
were absent on the right side, present on the left. The toes 
flexed on irritation of the soles. There was complete anesthesia 
and analgesia below the clavicle. Just above this there was a 
narrow band of hyperesthesia. Deep sensibility was disordered, 
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but how severely could not be determined. The optic discs were 
pale without alteration of the vessels. This paleness, which was 
corroborated at subsequent examinations, was interpreted by 
Holden as degeneration of the nerves, although no history of 
previous disturbance of vision was obtained. The remaining 
cranial nerves seemed to functionate normally. The pulse ra 
was about 90, and the temperature normal; respiration 20. 




Cask 2. 


The patient’s condition became graver day by day. _ 13 
indicated by the following diary. 1st March: The anesthesia <in ^ 
analgesia now extend above the clavicles. The tendon jer 0 
the lower extremities are increased and there is distinct ig 
phenomena and exhaustible clonus. 6th March: The 
has difficulty -in opening the mouth and in swallowing, 
paralysis of the extremities has become complete, she is stil a 
to shrug the shoulders and to move. Respiration is laboured, an 
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the movements entirely thoracic. The Babinski phenomenon is 
elicitable on the left side, but not on the right. The knee jerks 
are no longer elicitable. The Wasserman reaction of the blood 
serum was negative, and the spinal cord fluid showed no evidences 
of inflammatory process or excess of lymphocytes. Repeated 
examinations of the blood and urine showed no noteworthy abnor¬ 
mality. Cultures of the blood were negative. The temperature 
ranged from 90°-100° F., and the pulse grew daily more feeble 
and irregular. 

Although the diagnosis of acute myelomalacia was concurred 
in by the attending and consulting staff of the Hospital, it was 
decided to do an exploratory laminectomy, the possibility of an 
abscess being in mind, and the sensory disorder being so definitely 
delimited. The spines and lamirue of the fourth, fifth, sixth, and 
seventh cervical and first dorsal were removed by Dr Elsberg. 
The dura did not pulsate, but it felt abnormally tense. Death 
took place from respiratory paralysis the following day. 

No general autopsy was permitted, but a portion of the cervical 
cord was obtained. This portion of the cord was soft and pulpy, 
and when cut across it scarcely conserved its shape and consistency. 
Its colour was reddish grey. The changes in the cord after it was 
hardened, cut, and stained are well illustrated by the accompanying 
photograph of sections. The area and softening and degeneration 
is most profound in the sixth cervical segment. Here there is 
a destruction and degeneration of the grey matter and lateral 
columns of the right side of the cord extending in a dorsal and 
ventral tongue to the pial sheath (Fig. 4). In the degenerated 
area the blood vessels are infiltrated, and there is great accumula¬ 
tion of cells outside the vessels percolating the substance of the 
cord. The pial sheath is slightly infiltrated at various points. The 
degeneration of the neural elements with glial overgrowth is very 
striking in the foci where the pial vessels are surrounded by 
cellular infiltrations. In these areas many spider cells are present, 
and there are numbers of gitter cells or fatty granular cells (Fig. 5). 
Section taken from the cord at a level of the first dorsal vertebra 
(Fig. 6) show a central degeneration with one ventral tongue ex¬ 
tending to the pia on the left side of the cord and a dorsal 
marginal area of degeneration. The latter contains vessels with 
slight infiltrations about them, and there are present a few spider 
cells and a few fatty granular cells. The tissue is greatly rarified, 
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as is likewise the tissue bordering the larger areas in which the 
degenerative process is active. Fatty granular cells are abundant 
(Fig. 7). 

The third case was one in which the transverse destruction 
of the cord was an expression of an extraordinary disease of the 
blood, and especially of the white blood cells hereinafter described. 

The patient was a Russian Jew, 29 years old, who was admitted 
23rd January 1911. His complaint was:— 

1. Inability to stand or walk. 

2. Inability to void urine or foeces. 

3. Pain in the middle of the back. This pain was not severe, 

but at times subject to exacerbations. 

4. A sensation as if the feet and legs were asleep, occasionally 

as if the legs were being squeezed. 

These symptoms developed abruptly, ten days before coming 
to the Institute. During the first week of this time he was able 
to get about, so that in reality it was not until four days before 
coming to the Hospital that he became paraplegic. 

His history was uninteresting, save in one particular, and that 
was, that he recalled on close questioning that seven weeks before 
the beginning of his ailment he had had what he called sticking 
pains in the left side of the abdomen in the region of the stomach. 
These pains continued more or less for three weeks. They were 
not severe, but, nevertheless, he consulted a physician who pre¬ 
scribed for him, and soon after that they subsided. He denied 
syphilitic infection, and aside from having had his legs frozen 
when a boy, 12 years old, he did not recall ever having been ill. 
He had served as a soldier in the Russian army for three years 
(from 21 to 24), and after that he came to New York and began 
work as a picture frame gilder. This occupation necessitated the 
use of amyl and methyl alcohol. The first subjective symptom 
of the illness which he had when he came to the Institute was 
a sharp, cutting, shooting pain in the small of the back, and in the 
left side. Two or three days later, his legs began to tingle and to 
feel as if they were asleep. Almost immediately he began to 
complain of weakness of the legs, and this continued to increase 
until at the end of the sixth day he was unable to stand or walk. 
From this time onward he was unable to void urine, and he had 
to be catheterised. By the time he was brought to the Hospital 
he had a weak, ineffectual hacking cough and constant dyspnea. 
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Examination showed that both lower extremities were flaccid, 
and totally paralysed. The knee jerks and ankle jerks were 
absent. The plantar reflexes, the abdominal and the epigastric 
reflexes were not elicitable. The sensory disturbances which are 
represented in the accompanying chart showed an analgesia 
extending to the umbilicus. 

The upper extremities seemed to be quite normal. The pupils 



Case 3. 


were circular, they responded to light and accommodation and the 
ophthalmoscopic examination showed the optic nerves to be of 
normal appearance. 

The respiration was short and diaphragmatic. Examination 
of the chest revealed sonorous and sibilant rhonchi over both 
lungs, most marked in the upper portion of the right lower lobe. 
On percussion there was moderate dulness over the lower half of 
the right lower lobe. This was taken to indicate a broncho- 
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pneumonia. The temperature was 102° F. at this time; the next 
day it was 104° F.; the following day 106° F. 

The blood examination at this time revealed the following:— 


Hemoglobin 
Red blood cells 
White „ 
Differential count— 
Neutrophiles 
Eosinophiles 
Basophiles 
Large lymphocytes 
Small „ 
Transitional 


70 per cent. 
3,776,000 
28,800 


50 per cent. 


16 

0 

14 

10 

10 




There were few normal white constituents. 

The majority of the neutrophiles possessed nuclei which 
differed from those of the neutrophiles encountered in ordinary 
acute infections and from the nuclei customarily found in 
myelocytes. 

They were cells in the earlier stages of transition from 
myelocyte to polymorphonuclear cell, with nuclei only fairly well 
differentiated from the cytoplasm, with a regular round or nearly 
round contour. 

The youngest neutrophiles found in this patient’s blood, the 
uninuclear variety, differed from any of the cells described and 
pictured by Ameth, in that their nuclei were more nearly circular 
and the cell itself approached the myelocyte type closer than any 
of the cells observed by him. 

In addition to these a great number of mature myelocytes of 
the neutrophile and eosinophile type were to be seen. 

The red blood cells showed a profound polychromatophilia, 
and a few normoblasts were present. 

At this time the spleen could not be palpated, nor could any 
area of splenic dulness be determined on percussion. The patient 
constantly complained of pain in the region of the spleen. 

The next day it was noted that over the basis of both 
lower lobes posteriorly the percussion note was somewhat dull. 
Anteriorly, the percussion note was higher pitched over the right 
and over the left side. The respiratory sounds over most of the 
right lung were short in duration and feeble in character. The 
patient’s cough was weak and ineffectual. The pulse was weak 
and rapid, at times irregular and intermittent. 
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The next day the patient died with all the manifestations of a 
vague inadequacy and pulmonary oedema. 

Examination of the cerebro-spinal fluid showed that there 
was a great excess of globulin, no cells, a negative Wasserman 
reaction, and negative Fehling. The urine was practically of 
normal condition. The Wasserman serum reaction was likewise 
negative. 

It was quite evident from examination of the blood irrespective 
of the objective signs indicating destructive lesion of the spinal 
cord that his real disease was some grave disorder of the blood, 
primary or secondary to an undetected infection. A blood culture 
gave no growth. The blood condition was considered a serious 
one, because of the various myelocytes, and the presence of very 
young neutrophiles. Although hematologically such a blood 
picture cannot be classed among myelogenous leukaemias nor as 
the acute variety of this disease, in view of the fact that the large 
number of young neutrophiles constituted the chief feature of the 
blood anomaly, I believe it is not unsafe to classify this blood finding 
as a new hematological entity, and for the want of something 
better, would designate it as a promyelocytic leukaemia containing 
promyelocytes as described by Dr D. M. Kaplan in the “Folia 
Hematologia,” VoL vii., 1909. 

The mechanism producing the transverse myelomalacia is 
shown by the pathological findings in the cord. It is more or 
less of a speculation to explain the etiology of the blood disorder. 
It is, however, not unsafe to regard an infection as responsible for 
its production. In this case particularly, the grave infection over¬ 
whelmed the hoematopoietic apparatus which hurried to defend 
the organism by putting out a large force of young phagocytes- 
It was pointed out by Dr Kaplan in the New York Medical 
Journal on the 13th April 1907, that the most potent leucocyte, 
from the phagocytic point of view, is the youngest representative 
of the neutrophiles. This cell is capable of engulfing almost twice 
as many staphylococci as any other cell. Hence, when a large 
number of these cells are encountered, it is logical to conclude 
that their presence is for phagocytic purposes, in other words, 
severe infection is present. Together with full-fledged eosinophilic 
and neutrophilic myelocytes, as well as the hyperleucocytosis, an 
ordinary infective leucocytosis is out of the question, and the con¬ 
dition in our opinion can only be classed among the leukaemias, 
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and in view of the presence of the young elements mentioned, 
the name promyelocytic leukieniia is suggested. 

Again we were unalde to get permission to make an autopsy. 
Those who have had experience with the class of patients repre¬ 
sented by the three whose illnesses are here described, know that 
it is next to impossible to get the family to consent to a post¬ 
mortem examination. A piece of the cord about five inches long 
was removed from the dorso-lumhar region. 

Sections of it show complete destruction of tho elements of the 
cord in tho manner of an acute softening process (Fig. 8). The 
dura is slightly thickened, and on its external surface (Fig. 8, c) is 
dotted with an exudate undergoing necrosis. The exudate occupies 
almost completely tho subdural space, forcing its way into the 
interstices between the sheaths of the spinal roots, and although 
it is frequently seen in process of organisation as evidenced by the 
formation of connective tissue fibres and small vessels, it is gene¬ 
rally undergoing granular degeneration (Fig. 9). The root axis 
cylinders are swollen, tortuous, the myelin sheaths are swollen and 
distorted, there is a very widespread loss of the myelin itself, and 
the small vessels are dilated and distended, and give clear evidence 
of compression. The nuclei of the spinal roots are for the most 
part well preserved with very little proliferation. In some 
instances the exudate (Fig. S, b) has pushed into the centre of the 
root evidently by way of the vessels, and produced small areas of 
necrosis. The pia arachnoid is thickened and has become glued 
together by tho same process. There is complete widespread 
degeneration of the substance of the cord in which the topo¬ 
graphical landmarks can no longer be recognised. The whole 
transverse section of the cord presents a pale, washed-out appear¬ 
ance with a poor tinctorial reaction, very few evidences of acute 
inflammatory reaction and vast numbers of granular cells here and 
there, and poorly stained ganglion cells, the outline and nuclei of 
which are hardly visible. 

The myelin spaces of the white matter are dilated often 
enormously, and usually present the appearance of empty spaces 
but sometimes contain swollen, granular, and twisted axis cylinders; 
or a granular detritus. In some instances through the amalgama¬ 
tion of several myelin spaces there is a dilation almost the size of 
the field. Many of the poorly stained ganglion cells are swollen 
and dotted with small vacuoles. There are small punctuate 
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haemorrhages throughout the entire substance. These haemorrhages 
are nearly always accompanied by masses of haematogenous 
pigment. The most profound changes are to be seen in the 
vascular supply. The veins are everywhere dilated, filled with 
blood, which in many instances is escaping in the surrounding 
tissue. 

The intima of the veins is usually more or less compressed and 
degenerated; the media shows a great loss of muscular elements 
with thickening and hyperplasia of the connecting tissue elements. 
The arteries are frequently the seat of profound endarteritis 
obliterans with swelling and thickening of the intima which 
frequently occludes the lumen, and in some instances shows actual 
organisation of a thrombosis. The larger veins in the membranes 
are enormously dilated, the intima is compressed together so as to 
form a hardly distinguishable line of cells. The elastic coat is 
broken up and frequently shows granular degeneration. 

Some of the smaller arteries in which the process of thrombosis 
is most profound, showing an acute process in the entire arterial 
wall. The organisation of small lymphocytes proliferation of 
connected tissue cells and occasionally a cell which resembles very 
closely a plasma cell. In some instances this process is connected 
to the pia-arachnoid which shows an acute inflammatory process 
and formation of new connected tissue cells and fibres. 

It is impossible because of profound post-mortem changes to 
recognise any of the leucocytic changes found in the examination 
of the fresh blood. 

The condition in the cord is that of complete transverse 
myelomacia, the result of severe toxic disturbances and acute 
thrombosis of the vessels. 

Naturally, there are cases of thrombosis of the vessels of the 
cord leading to myelomalacia, and instances of rupture of sclerotic 
blood vessels leading to softening that simulate acute myelitis, but 
many of them may be and should be diagnosticated. Seven years 
ago I published, in conjunction with Dr E. G. Zabriskie, an article 
on arteriosclerosis of the spinal cord in which we stated that our 
reasons for believing that arteriosclerosis of the spinal cord was a 
condition that was as susceptible of diagnosis as cerebral or renal 
arteriosclerosis. Our experience since then confirms our view. It 
is not necessary to wait until the arteries are thrombosed or 
ruptured before diagnosis is made. When they have thrombosed 
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or ruptured and the clinical picture is one of transverse myelitis 
the diagnosis can sometimes be made. It cannot be based on the 
symptoms caused by the transverse lesion but upon the symptoms 
that preceded these and upon the accessory symptoms. For 
instance the following case:— 

1st October 1910, a stone-cutter, 55 years old, was admitted to 
the Neurological Institute. His complaint was:— 

1. Inability to stand or walk. 

2. Difficulty in using the hands because he hasn’t got the “ right 

feeling ” in them. The right worse than the left. 

3. Dyspnoea without effort, “ a taste of the asthma.” 

4. A sensation in the legs, feet, and hands as if insects were 

crawling beneath the skin. 

5. A sense of distension in the abdomen. 

These symptoms had been in existence for eight days when 
I saw him, but on inquiry I learned that he had not been well 
for a year; in that time he had lost at least fifty pounds in weight. 
He often complained of fatigue in the legs without attributable 
cause; he was so worn out on coming home in the evening he 
would often lie down before his dinner; and he was accustomed 
to get up at least twice at night to urinate, all most significant 
symptoms of the generalised arteriosclerosis which examination 
revealed. The spinal cord symptoms were interpreted as ex¬ 
pressions of arterial degeneration in that organ. The course of 
the disease was typically that of Landry’s paralysis, and the 
patient died twelve days after the acute symptoms had 
developed. 

In such a case there existed undoubtedly areas of softening 
in the cord, but one does not think of these as constituting the 
anatomical basis of myelitis. 

Considering the fact that at one time or another every disease of 
the cord has been called myelitis it is not surprising that the term 
is still used with much latitude. Myelomalacia of vascular origin 
may be differentiated from myelitis, especially if it be of slow 
onset. It would help materially to clear the atmosphere if we 
could restrict the use of the term myelitis to inflammatory 
states of the cord incident to infection, and not dependent upon 
coincident diseases of the blood vessel. Of course, in many 
instances we should be unable to say what the infection is. In 
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none of the three cases that are reported herewith did we gather 
any information as to the real source of the infection in any 
instance. 


Description op Figures. 

Fig. 1. Transverse section through sixth cervical segment. A, Dorsal tongue 
extending to pia; b, Diseased vessel at margin of softened area. 

Fig. 2. Higher magnification of area at a in Fig. 1, showing gitter cells and 
spider cells. 

Fig. 3. Higher magnification of area at b in Fig. 1, showing infiltrated vessel, 
fatty granular cells, and spider cells. 

Fig. 4. Transverse section of cord at the level of first dorsal vertebra, showing 
central degenerated area, ventral tongue, and an area on the left postero¬ 
lateral region. 

Fig. 5. Higher magnification of left postero-lateral region of Fig. 4. 

Fig. 6. Transverse section through the dorsal region of the cord, showing central 
degeneration and intense infiltration of the vessels. 

Fig. 7. Higher magnification of Fig. 0, showing infiltration of the vessels and 
predominance of fatty cells and a small haemorrhage. 

Fig. 8. Transverse section, showing complete destruction of the elements of the 
cord, a, Exudate undergoing necrosis; b, Exudate infiltrating spinal root; 
c, Epidural exudate. Magnification 15 x. 

Fig. 9. Area in exudate, showing cells in necrosis, and a newly formed vessel. 


MYXCEDEMA FOLLOWING EXOPHTHALMIC 
GOITRE: MENTAL SYMPTOMS; DEATH 

FROM CARDIAC SYNCOPE; HiEMORRHAGE 
INTO THE NUCLEI OF BOTH VAGI. 

By A. NINIAN BRUCE. 

The following case is of special interest on account of certain 
nervous lesions which were found after death. 

The patient was a woman, aged 46, who was admitted to the 
Royal Infirmary, Edinburgh, with marked symptoms of myxcedema. 
Her illness was of about six years’ duration. She was a domestic 
servant and unmarried. Her work had always been hard, as she 
had been thrown upon her own resources at a comparatively early 
period of life, and although she was of a distinctly nervous disposi¬ 
tion and easily excitable, no history of fright or any sudden strain, 
apart from the above, could be discovered. She had no brothers 
or sisters, and her father and mother both died young from 
unknown causes. 

13 
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Her present illness began gradually after several years’ con¬ 
tinuous work without rest. She became nervous and unsettled, 
and suffered from attacks of palpitation which increased both in 
number and in duration. No signs of exophthalmos appear to have 
been noticed until two and a half years later, when her friends 
began to remark that her eyes appeared unduly prominent, but 
this was never a pronounced symptom with her. Four years after 
the beginning of her illness she began to suffer from a feeling of 
tightness and pain in her throat, a feeling which was usually much 
aggravated during the attacks of palpitation. She became gradu¬ 
ally less able for her work and after four and a half years was 
forced to leave service and came to the Royal Infirmary, Edin¬ 
burgh. At this time she presented a more or less characteristic 
clinical picture of exophthalmic goitre, the most prominent 
symptom being tachycardia, and the least exophthalmos. The 
tliyroid was considerably enlarged, especially the right lobe and 
isthmus. She was noticed to perspire profusely during the 
night. 

With rest and good feeding she improved greatly. The ad¬ 
ministration of rodagen was followed by diarrhoea and caused no 
improvement. The swelling in the thyroid gland distinctly 
diminished and she left hospital much improved. 

She returned to work as a domestic servant, and remained well 
for about six months, when the attacks of palpitation again com¬ 
menced, and became more and more frequent. She was often so 
weak after an attack that she was unable to work for several 
days. Besides the breathlessness and pain which these attacks 
occasioned, they were often accompanied by great pain in the head, 
mostly frontal, but sometimes diffuse. She became very anxious 
about herself, and her friends noticed that she lost interest in 
everything. She dreaded the attacks, brooded over them during 
the day, and dreamed about them at night. And these symptoms 
became still worse when she suddenly fainted one day during one 
of these attacks. 

She now went to stay with a friend, and it was noticed that 
“ she was not at all herself.” She had lost her memory, did not 
know the days of the week, and often did not know where she 
was. She began to imagine that her friends wished to harm her, 
and became suspicious of everyone and everything. The fits of 
palpitation became more frequent, usually arising suddenly, and 
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without any previous warning, although any small exertion seemed 
to be sufficient to cause them; they were often accompanied by 
unconsciousness, and she several times injured herself from falls. 
Her friends became very alarmed about her, not only on account 
of these attacks of fainting, but also that she might do herself an 
injury, either accidental or intentional, while alone, and accordingly 
arranged for her to be sent to the Royal Infirmary. 

On examination her heart was found to be considerably dilated, 
very irregular in rate and in strength, and the sounds were feeble. 
There was a mitral systolic murmur present. The thyroid gland had 
shrunk considerably. The eyes were sunken. There was some 
swelling of the arms and legs, but not of the face. The amount 
of hair on the head was scanty, especially over the frontal region. 
The skin was dry and thickened. There were marked tremors 
present upon holding out the hands. She was very emaciated, 
and quite unable to give any information about herself. She 
was suspicious of everyone who came near her, and thought she 
was followed by persecutors who wished to kill her. She refused 
to eat as she believed the food to be poisoned. 

During the next few days in hospital she had several fainting 
attacks, the maximum number in one day being three. They 
appeared to be liable to follow any slight exertion on her part, 
and increased in number during the following week. Her heart 
became more and more rapid and irregular. A fortnight after 
admission her temperature rose somewhat suddenly to 105°, she 
became unconscious, and died thirty-six hours later. 

At the autopsy the brain and spinal cord were removed and 
placed in 10 per cent, formalin. Numerous small haemorrhages 
could be seen by the naked eye, both in the brain and in the 
spinal cord. Upon microscopic examination a degeneration of 
the cells of the intermedio-lateral tract was found very similar 
to that described by the late Dr Alexander Bruce in this Review 
(1907, p. 1); but it was also noticed that a number of the large 
motor cells in the anterior horns of the grey matter showed similar 
changes. (A full description of these changes will be published 
at a later date.) 

The most marked vascular changes, however, were found in 
the medulla oblongata along the floor of the fourth ventricle. 
The vessels were dilated, thickened, and showed hyaline degenera¬ 
tion. Numerous haemorrhages could be seen by the naked oye. 
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Several of these were very extensive and were of both old and 
recent date, as some had produced great changes in the grey and 
white matter in their immediate neighbourhood and were obviously 
not recent. 

The nucleus of the left vagus nerve had been almost 
completely destroyed by a single large haemorrhage, and four 
smaller htemorrhages were found in the nucleus of the right 
vagus. None of the cells in the left nucleus could be discovered, 
and those of the right nucleus were few in number and showed 
marked chromatolytic changes. 

Klein 1 has collected a series of 37 cases in which changes in 
the central nervous system have been recorded, and in 15 of these 
a lesion in the neighbourhood of the floor of the fourth ventricle was 
present. In the cases of Siemerling, Muller (bis), Farner, and in 
a case recorded by Dana, haemorrhage into the tenth nucleus has 
been specially noted. The interest lies in the fact that the tenth 
nucleus undoubtedly belongs to the same system of nerve-cells as 
the intermedio-lateral tract, which is the spinal localisation of the 
sympathetic system. Changes in the cells of the sympathetic 
ganglia in exophthalmic goitre have been recorded by many 
observers, especially in the cervical sympathetic; but we are 
not yet in a position to understand or interpret the full signi¬ 
ficance of these changes. It is, therefore, of importance to note 
that degenerative changes may also be found in the cells 
of the central nervous system which represent their spinal 
localisation. 

1 Deut. Ztschr.f. Nervtnheilk ., Bd. 25, 1904, p. 431. 
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ANATOMY. 

CORTICAL CELL LAMINATION OF THE HEMISPHERES OF 
(184) PAPIO HAMADBYAS. E. H. J. Schuster, Quart. Joum. of 
Micros. Science , Vol. 56, Part 4, June 1911. 

In this paper thirteen types of cell lamination are described, and 
the area occupied by each on the svirface of the hemisphere is, as 
far as possible, mapped out. How far the different varieties dealt 
with correspond in structure and position with those described by 
Campbell in the chimpanzee and orang-outan and by Brodmann in 
cercopithecus is discussed in most cases. It will be noticed that 
the number of types distinguished is considerably less here than 
in the paper of Brodmann referred to. This the author attributes 
to a difference in judgment, and not to antagonism with regard to 
matters of fact. The types of cell lamination described are each 
illustrated by drawings in black and white. Each cell in a strip 
of cortex was outlined under the Abbe Zeichen apparatus in its 
proper position relative to the others, and the outlines were 
afterwards blocked in with ink, so that the cell is represented in 
silhouette. Autiiok’s Abstract. 


PHYSIOLOGY. 

VABIATIONS IN THE EXCITABILITY OF THE VAGUS CENTRE 
(185) DURING THE TWO PHASES OF RESPIRATION. (Vari&zioni 
dell’ eccitabilita del centro del vago nolle due fasi della 
respirazione.) Giuseppe Epifanio, Riv. di Patol. nerv. e ment., 
VoL 17, Faac. 1, Feb. 8,1912. 

Chloralised dogs were used. The carotid having been connected 
with the recording apparatus, the author stimulated the muscular 
sense nerves by tapping the quadriceps tendon sufficiently hard 
to obtain a well-marked knee jerk both during expiration and 
inspiration. 

Using this strange method of stimulation he finds that the 
vagus centre shows a marked excitability to sensory stimuli during 
the first moments of expiration. This excitability is manifested 
by inhibition of the cardiac systole, amplification of the diastole, 
and retardation of beat. During inspiration and the later phases 
of expiration the vagus centre did not respond to the sensory 
stimuli used by the author. F. Golla. 
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PSYCHOLOGY. 

A STUDY IN DELUSION FORMATION. Donald Fraser, Joum. of 

(186) Abnorm. Psychol., Feb. 1912, p. 401. 

An attempt is here made to trace the psychogenesis of two 
instances of delusion-formation. The author states that he is not 
disposed to accept the teaching of Freud as to the importance of 
infantile sex impulses, but he gives neither any reason for not 
doing so, nor any evidence that he had investigated the matter in 
his cases. Ernest Jones. 

ANALYSIS OF AN INSTANCE OF NAME - FORGETTING. 

(187) (Analyse eines Falles von Namenvergessen.) Ernest Jones, 
Zentralblatt fur Psychoanalyse , Jahrg. ii., S. 84. 

The analysis is here given of an instance of apparently inexplicable 
amnesia, it being shown that the unconscious mechanisms and 
motives determining it were of a high degree of complexity. The 
underlying structure is the same as in the case of a hysterical 
amnesia. Author’s Abstract. 

CLINICAL NEUROLOGY. 

AN ACCURATE METHOD OF ESTIMATING THE VIBRATORY 

(188) SENSE. J. Ll. M. Symns, Brit. Med. Joum., March 9, 1912, p. 539. 

The ordinary method of investigating the vibratory sense does not 
show the abnormal states which precede its complete or almost 
complete disappearance. The author, accordingly, uses the tuning- 
fork introduced by Edelmann of Munich for use in Schwabach’s 
aural test for the absolute bone conduction of hearing. Its vibra¬ 
tion frequency is 108 75 per second. Two pieces of steel are 
attached to the upper portion of the fork in such a manner that 
when the arms of the fork are vibrating a small window is seen 
between them; this disappears when the vibrations of the fork 
reach a definite amplitude. The moment that the window dis¬ 
appears the fork is applied to the subcutaneous bony point, 
and the patient instructed to give a signal when he ceases to 
appreciate the vibration. The time is accurately counted by a 
stop watch. The average period that elapses before the sensation 
disappears at each bony point is recorded, and it is found that this 
period is less over the sacrum and anterior superior spines than 
over other bony points. The results are expressed graphically. 

A. Ninian Bruce. 

AN EXPERIMENTAL STUDY OF THE PAIN-SENSE IN THE 

(189) PLEURAL MEMBRANES. Joseph A Capps, Arch, of Intern. 
Med., VoL 8, Dec. 1911, p. 717. 

This paper needs study in the original. Capps treats at much 
length the anatomy and physiology of the pleura, and the 
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mechanism of the production and localisation of pain in affections 
of the various regions of the pleural membranes. He has specially 
investigated the distribution of the pain in about 240 cases of 
pleuro-pneumonia and pleurisy. The greatest interest, however, 
attaches to the method adopted by him in his experimental inquiry. 
He inserts a good-sized trocar into the thorax in cases of pleural 
effusion, and withdraws the point. Before much fluid escapes, a 
long stiff wire with a dull point is passed through the canula, and 
the cavity therewith explored. The lung is easy to distinguish 
by its spongy resistance. The parietal pleura can be reached at 
one or more points distant from the canula, where the wire 
becomes visible, pressing out an interspace. Diaphragm is recog¬ 
nised by its firm resistance and its excursion with respiration, 
the wire moving in and out like a piston. Pericardium imparts 
a more rapid impulse, synchronous with the heart-beats. Out 
of 75 thoracocentesis operations only 35 presented conditions 
favourable for free exploration. The pericardial pleura was 
more difficult to test than any other pleural membrane. Capps 
concludes:— 

1. The visceral pleura has no pain-sense. 2. Irritation of 
parietal pleura gives sharp pain accurately located by patient 
over spot touched; referred pain in neck or abdomen never 
occurs. 3. Central portion of diaphragmatic pleura is supplied by 
phrenic; its irritation gives true referred neck-pain. 4. Peripheral 
rim of diaphragmatic pleura is supplied by lower six intercostal 
nerves; its irritation gives pain in lower thorax, lumbar region, 
or in abdomen. 5. Pericardial pleura is supplied chiefly, if not 
exclusively, by phrenic; its irritation gives true referred neck- 
pain. 6. In a large series of cases of diaphragmatic pleurisy, 
about one-half had neck-pain; the large majority had pain in 
lower thorax, abdomen, or lumbar region. 7. A few observations 
suggest that the phrenic and intercostal nerves supply the 
peritoneal surface of the diaphragm with pain-sense, as well as 
the pleural. Many diagrams given; Fig. 1 shows clearly the mode 
of testing the pleura for sensibility. Leonard J. Kidd. 


A BABE FORM OF FIBROMA M0LLU80UM OK THE EYELID. 
(190) (Eine seltene Form von Fibroma mollusoum am Augenlid.) 
Yelhaoen, Centralbl. f. Augenheilk ., 1912, xxxvi., p. 33. 

The patient was a weak-minded peasant woman, aged 60, who had 
first noticed the tumour thirty years ago. She had also a small 
nodule on the upper lip and about ten angiomata and molluscous 
growths on the neck. Examination showed the tumour on the 
eyelid to be a neurofibroma. J. D. Rolleston. 
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LUMBAR PUNCTURE IN URSMIA. (La ponction lombaire dans 

(191) l’nrdmie nerveuse.) Caerieu, Rev. de mid., 1911, “Jubil6 da Prof. 
L6pine,” p. 138. 

Carrieu discusses the value of lumbar puncture in uraemia from 
the diagnostic, prognostic, and therapeutic aspects, and comes to 
the following conclusions: 1. The presence of 50 eg. of urea in the 
cerebro-spinal fluid associated with more or less definite symptoms 
of nervous uraemia should confirm the diagnosis. 2. In the prog¬ 
nosis several other factors must be taken into consideration besides 
the amount of urea in the cerebro-spinal fluid. 3. Lumbar punc¬ 
ture is useful in the treatment of uraemia either by removing 
toxines or by facilitating the cerebral circulation. 

J. D. Rolleston. 


WASSERMANN’S REACTION IN TABES. (La reazione di Wasaer- 
(192) matin nella t&be dorsale.) F. Bonfiglio and F. Constantini, Riv. 
ital. di Neuropat., Psichiatr. ed Electroter., 1912, v., p. 16. 

In 20 cases of tabes the serum gave a positive reaction in 18 
(90 per cent.) and a negative in 2 (10 per cent.); the cerebro¬ 
spinal fluid gave a positive reaction in 11 cases (55 per cent.) and 
a negative in 9 (45 per cent.). 

These results differ from those of Nonne and Holtzmann who 
found that the cerebro-spinal fluid in tabes gave a positive 
reaction in only 6 per cent. 

The writers conclude that Wassermann’s reaction in tabes is 
as a general rule the same as in general paralysis. 

J. D. Rolleston. 


MYELITIS FOLLOWING ERYSIPELAS. (Un cas de mydlite post- 

(193) drysipdlatense.) Lbsn£ and Fran?on, Bull, et mim. Soc. mid. 
H6p. de Pari$, 1912, xxxiii., p. 138. 

A woman, aged 53, in convalescence from an ordinary attack of 
facial erysipelas, developed retention of urine and loss of power 
in the lower limbs. Deep bed-sores developed over the sacrum. 
The temperature became hectic and death took place a month 
after the onset of myelitis. The cerebro-spinal fluid withdrawn on 
several occasions was clear and contained numerous lymphocytes. 

The necropsy showed an area of suppuration extending from one 
of the bed-sores through the sacral foramina to the subarachnoid 
space at the level of the lumbar cord. The lesions in the cord 
itself were situated in the dorso-lumbar region and consisted in 
the disappearance of a large number of cells in the antero-extemal 
and antero-internal groups. 
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The pathogenic micro-organism could not be demonstrated, as 
cultures of the brain and cerebro-spinal fluid as well as sections of 
the cord were completely negative. 

Possibly toxins might be responsible, as myelitis has been 
produced in animals by streptococcal toxins. 

J. D. Rolleston. 


OH THE VASOMOTOR RESPONSE OF THE LIMBS TO REFLEX, 
(194) EMOTIONAL, AND VOLUNTARY EXCITATIONS STUDIED 
IN CASES OF H EMIP LEGIA. (Sol comportamento della 
drcolazione degli arti verso l’eccitazioni riflesse, emozional e 
volonatie studiato negli emiplegici in riguardo alia sede dei 
centri vasomotori) P. Tullio, Riv. di Raid. nerv. e ment., 
Vol 16, Fasc. 12, Dec. 1911. 

The author employed the Mosso plethysomograph adapted to the 
limb by means of putty. It was found that thermal stimuli 
applied to the mid line of the body or to the sound side in cases of 
hemiplegia produce vasomotor responses in the forearm which are 
equal on either side. Electric cutaneous stimulation applied on 
either side of the body or in the mid line evoke an equal response 
in either forearm in cases of hemiplegia. This response is generally 
of the nature of a vasoconstriction. Sound stimuli such as that 
caused by the breaking of glass give rise to an equal bilateral 
vasoconstriction in hemiplegics. Sometimes a movement of the 
paralysed arm occurs in response to the stimulus. Psychical 
activity caused by mental arithmetic gives rise to an equal con¬ 
striction on both sides in the hemiplegic. F. Golla. 


PNEUMONIC HEMIPLEGIA. (De 1’MmipWgie pneumonique.) S. 

(196) Bebnheim, Rev. de M6d., “ Jubil6 du Prof. Lupine,’' 1911, p. 72. 

Hemiplegia is a rare complication of pneumonia. It is most 
frequent in old age, but may also occur in previously healthy 
children and adults. It may arise in the course of, or in con¬ 
valescence from, pneumonia. The symptoms and termination are 
the same as in hemiplegia due to embolism or haemorrhage. It is 
not, as a rule, associated with any symptoms of encephalitis. The 
pathogeny in the great majority of cases is to be found in cerebral 
embolism, the origin of which is either in the lung or the heart. 

Bemheim records a case in a man, aged 19, who had a severe 
attack of double pneumonia. The temperature fell on the eleventh 
day. Four days later left hemiplegia developed, and gradually 
diminished leaving some paresis of the lower limb with some 
exaggeration of the tendon jerks. J. D. Rolleston. 
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MENINGISM IN MUMPS. (Mtaingisme ourlien.) Colomb and 
(196) Maby-Mebcieb. Bull, et mim. Soc. mid H6p. de Parti, 1912, 
xxxiii., p. 240. 

A case in a soldier in which the meningeal symptoms—coma, 
Kernig’s sign and nuchal rigidity—preceded the parotid swelling 
by three days. The cerebro-spinal fluid was normal. 

J. D. Rolleston. 


REPORT OF A CASE OF SPECIFIC MENINGITIS TREATED BT 
(197) INTRA-SPINAL INJECTIONS OF ANTI MENINGOCOCCIC 
SERUM. W. B. Thistle, Canad. Pract. and Review , March 
1912, p. 160. 

A case of meningococcic meningitis in a boy, following a blow 
behind the left ear by a swing. He was unconscious for two 
hours, but seven days later, as his progress was not satisfactory, 
he was sent into hospital. He was kept under observation for a 
fortnight, when the idea of a possible fracture was abandoned. 
A lumbar puncture at this stage gave a turbid fluid under slightly 
increased pressure, with a cell count of 4,000 per cm.m., and 
demonstrated the presence of an intracellular diplococcus. Two 
days later lumbar puncture was again performed and 15 c.c. of 
antimeningococcic serum injected. A second injection of 15 c.c. 
was given two days later. After three days his temperature fell 
to normal, and he made a good recovery. The author considers 
that the rule “ to introduce the serum whenever the fluid removed 
is found to be turbid” is a good one, as the scrum will do no 
harm and further examination may demonstrate the presence of 
the meningococcus. A. Ninian Bruce. 


CHRONIC HYPERTROPHIC SPINAL PACHYMENINGITIS. C. K. 

(198) Mills and E. M. Williams, Joum. Nero, and Ment. DU., Dec. 1911, 
p. 705. 

A general discussion of this subject is given, and the clinical and 
pathological features of a case are fully detailed. The patient was 
a woman, aged 45, whose symptoms had lasted for a little over a 
year; a peculiar feature of the case was the extraordinary varia¬ 
bility in these. Unusual also was an atrophy and loss of power 
in the trunk muscles, and a very anomalous sensory disturbance. 
The diagnosis between the condition and tumour, syringomyelia, 
and amyotrophic lateral sclerosis is fully considered. 

Ernest Jones. 
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A BARE VARIETY OF INTRACRANIAL CYST. (Une variety rare 
(199) do kyste mtra-crftnien.) Bouchat and Bought, Rev . de Mdd., 
Jan. 10,1912, p. 61. 

The authors report in detail a case in which there was an intra¬ 
cranial cyst about the size of a large walnut at the base of the 
brain extending forward in the interpeduncular space pressing 
on the corpus callosum, projecting between the hemispheres and 
directly involving the right optic nerve. The cyst was extra¬ 
cerebral, but entirely free of the dura mater, which was quite 
normal. It seemed formed at the expense of the pia-arachnoid 
with which it was connected by a small pedicle. The symptoms 
present during life were mainly those of a corpus callosum tumour 
with signs of direct pressure on the right optic nerve. 

The classification and pathology of intracranial cysts, intra¬ 
cerebral and extra-cerebral, is discussed briefly, and attention 
drawn to the rarity of a pia-arachnoid cyst such as the one 
reported. A very similar case is abstracted from the literature 
and included in the paper. P. W. Saunders. 


SUBDURAL ABSCESS, THROMBOSIS OF THE LATERAL SINUS, 
( 200 ) AND DIFFUSE OSTEOMYELITIS OF THE SKULL BONES 
TREATED WITH VACCINES: RECOVERY. T. Harkison 
Butler, Brit. Med. Joum ., March 16,1912, p. 602. 

The patient was a man aged 25, who was admitted to hospital 
with violent earache and headache. There were no signs of 
cerebral irritation. The radical mastoid operation was performed. 
The antrum and subdural space contained about two drachms of 
thick pus. The dura was freely exposed and the middle ear 
curetted. The lateral sinus was not exposed. Improvement was 
only temporary. Antipneumococcic serum and polyvalent staphylo¬ 
coccic serum produced no obvious effect. The lateral sinus was 
then exposed for about one inch and was found to be full of pus. 
The jugular vein was not ligatured as the patient’s condition was 
too precarious. A vaccine was made from the pus and was injected 
five days later in daily increasing doses. The temperature sank to 
normal and the mastoid wound healed rapidly. Nearly the whole 
of the squamous portion separated as a sequestrum, and was 
removed. The skull bones were necrosed all round and a probe 
could be passed down to the dura in every direction. The dura 
was exposed for about one square inch and was bathed in pus. The 
patient showed no signs of meningitis, his temperature was normal 
and he declared he was perfectly well. After one wound healed, 
another fresh swelling appeared, but after one full year’s treatment 
in hospital he was discharged well and returned to work. The 
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organisms were the staphylococcus pyogenus albus and Hoffmann's 
bacillus, and the problem is to ascertain how far the vaccine treat¬ 
ment was responsible for the recovery. A. Ninian Bruce. 


A TUMOUR OP THE CORPORA QUADRIGEMINA. Hoppe, Joum. 
(201) of Nerv. and Ment. Dis., Feb. 1912, p. 108. 

Hoppe gives here a careful study of a case of tumour that 
occurred in a girl of 17. The chief symptoms were: diplopia, 
staggering gait, falling to the right, amaurosis, sudden attacks of 
muscular rigidity without loss of consciousness, all movements lost 
in the left eye except downwards, all movement lost in the right 
eye except inwards and downwards, static ataxia with retropul- 
sion; there were no forced movements, no affection of hearing, of 
sensation, nor of the reflexes, and no paresis. The tumour, an 
inch in diameter, was situated on the right side and extended back¬ 
wards in the pons and left lobe of the cerebellum. The literature 
of the subject is reviewed, and the question of focal diagnosis 
discussed at length. Ernest Jones. 


MALIGNANT CHORDOMA, INVOLVING BRAIN AND SPINAL 
(202) CORD. Jelliffe and Larkin, Joum. of Nerv. and Ment. Dis., 
Jan. 1912, p. 1. 

The authors give a detailed account of a case of this nature, which 
is the seventh fatal one to be recorded. The patient, a woman 
of 36, was well until eight months before her death; the first 
symptom was left sixth nerve palsy, which was soon followed by 
total ophthalmoplegia and signs of affection of the left trigeminus. 
Then amaurosis ensued, with somnolence, confusion and delirium, 
implication of other cranial nerves, paraplegia, and bloody dis¬ 
charge from the right nostril. The tumour found at the autopsy 
was remarkable in its size, was situated at the base of the brain, 
and was extra-dural; histologically it was found to be a chordoma. 
The authors append a very useful summary of previously reported 
cases. Ernest Jones. 


A CASE OF MULTIPLE SPENDYMOMATA OF THE BRAIN 
(203) AND SPINAL CORD, WITH TABETIC SYMPTOMS. 

Gordinier and Sawyer, Joum. Nerv. and Ment. Dis., Dec. 1911, 
p. 719. 

A case record, with especially full pathological description, of a 
diffuse new growth derived from the ependymal lining of the 
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ventricular spaces of the brain. There was a widespread affec¬ 
tion of the frontal lobes, with considerable necrosis of both the 
tumour and the surrounding brain tissue, multiple nodules of the 
crura and pons, and implication of the posterior nerve roots and 
dorsal aspect of the spinal cord throughout its whole length. The 
symptoms strikingly resembled those of tabes. 

Ernest Jones. 


TUMOUR INVOLVING THE BASE AND SUBSTANCE OF THE 
(204) LEFT TEMPORAL LOBE Dbbcum, Joum. of Nerv. and 
Menu Dit., Jan. 1912, p. 17. 

Dercum briefly reports a case of this nature. Aphasic symptoms 
were noticed five weeks before death, and included paraphasia, 
sensory aphasia, incomplete alexia, and agraphia. Dercum explains 
the agraphia by means of Von Monakow’s diaschisis hypothesis. 

Ernest Jones. 


OPERATIVE RESULTS IN OASES OF BRAIN TUMOUR. 
(205) (Meine Operationsresnltate bei Himtumoren.) F. von Eisels- 
bkbg, Wien. klin. Wchnschr., Nr. 1, Jan. 1912, p. 17. 

Von Eiselsberg gives here an account of 100 cases of operations 
for intra-cranial tumour. Of these, 43 were for cerebral tumours, 
in 32 of which the tumour was found, in 11 it could not be 
detected; 22 operations were for cerebellar tumour, in only half 
of which the tumour could be found; 12 operations were for 
tumour of the cerebello-pontine angle, 13 for pituitary tumour, 
and 10 were palliative. 

Of the cerebral tumours, 24 were in the region of the central 
convolution, 5 in the frontal region, and 3 in the angular gyrus. 
Of these 32 cases in which the tumour was found, 9 died shortly 
after the operation; the remainder lived for variable periods up 
to five years, and in only 1 could complete recovery be said to 
have taken place. 

Of the 11 cases where cerebellar tumours were found, death 
followed immediately after the operation in 5. In 2 cases of 
successful removal of tuberculous tumours, death followed thirty 
days and four months respectively from tuberculous meningitis. 
One case of a cerebellar cyst is still well two years later. 

Of 12 cases of tumours of the eighth nerve in the cerebello¬ 
pontine angle, 4 survived the operation for from one to two and 
a half years, although only 1 was able to return to work. These 
tumours are usually simple in nature, and should be operated 
upon early before optic atrophy has developed. It is of the 
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greatest importance that the cerebellum be not injured in the 
operation. Out of 34 cases in which the cerebellum was exposed, 
22 died from the immediate results of the operation. 

Leaving the pituitary and palliative operations out of considera¬ 
tion, 77 cases remain. Of these, 48 died, 32 directly after the 
operation, and 16 later from other causes. The 25 remaining 
cases where the operation was successful, consisted of 12 cerebral 
where the tumour was removed, and 6 cerebral and 2 cerebellar 
where it was not removed, 4 tumours of the eighth nerve at the 
cerebello-pontine angle, and 1 cerebellar case. 

A description of the technique is given, but does not contain 
any new points. A. Ninian Bruce. 

TUMOURS OF THE EIGHTH NERVE, A NEW GROUP OF 

(206) TUMOURS RECOGNISABLE BT THE X-RAYS. (Die 
Akustikustumoren, eine neueGruppe radiographischdarstellbarer 
Hiratumoren.) Folks Henschbn, Fortsch. a. d. Geb. d. Rimtgen- 
strahlen, Bd. xviii., H. 3, Feb. 20, 1912, S. 207. 

Brain tumours are difficult to demonstrate by means of the 
X-rays, unless the tumour has undergone calcification (v. Review, 
1912, p. 143), or corresponding changes in the skull have taken 
place, e.g., in the sella turcica in pituitary tumours. Mere differ¬ 
ences in density, when present, are rarely reliable. 

Tumours of the eighth nerve in the cerebello-pontine angle 
by their growth and pressure widen the meatus, and produce 
changes in the bone which may be shown by means of the X-rays. 
If a tumour of the cerebello-pontine angle be suspected, a radio¬ 
graph should be taken of the internal auditory meatus of both 
sides, and a comparison made, as by this means it may be possible 
to obtain most valuable information in regard to the position and 
nature of the tumour. 

A case of this kind is described, accompanied by two X-ray 
photographs showing the above condition. 

A. Ninian Bruce. 

SOLITARY TUBERCULOMA OF THE CEREBELLUM. (Tubercule 

(207) solitaire du cervelet.) M. Garnier and J. Thiers, Bull, et mim. 
Soc. mid. H6p. de Paris, 1912, xxxiii., p. 145. 

A woman, aged 44, suffering from pulmonary tuberculosis, presented 
the following nervous symptoms: headache, nuchal rigidity, weak¬ 
ness of muscular power in the left side, exaggeration of the left 
tendon reflexes, diminution of left cutaneous sensibility, dilatation 
and immobility of the left pupil, marked tendency to fall back¬ 
wards and to the left, bilateral nystagmus, conjugate deviation 
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of the head and eyes to the right, extensor plantar response and 
the fan sign. The cerebro-spinal fluid was normal. The necropsy 
showed a large tuberculous mass in the left lobe of the cerebellum. 

J. D. Rolleston. 

CEREBELLAR TUMOUR CAUSING NO SYMPTOMS TILL 
(208) SHORTLY BEFORE DEATH. A. E. Crabbe, Practitioner , 
March 1912, p. 475. 

The case described is that of a woman, aged 29, who had been 
under observation for one year for occasional headaches and 
sickness, but who exhibited no other symptoms of cerebellar 
tumour until about six weeks before death, when she suddenly 
had an attack of giddiness, and was found to have diplopia, double 
optic neuritis, lateral nystagmus and slight loss of memory, but 
no motor or sensory changes, no Rombergism, and no alteration 
in the reflexes. Cerebellar gait, severe headaches and slight 
tenderness over the left occipital region rapidly developed. An 
occipital decompression was performed, and the occipital bone 
was found to be so thin as to be almost transparent. 

At the autopsy a tuberculous tumour was found on the upper 
aspect of the right cerebellar hemisphere. It was encapsuled 
and did not invade the cerebellar substance. It had forced the 
cerebellum and medulla oblongata downward into the spinal 
canal, part of the former reaching as low as the level of the 
lamina of the second cervical vertebra. There was a marked 
pressure ring at the level of the foramen magnum passing round 
the medulla and right cerebellar hemisphere. The ventricles were 
dilated and the convolutions flattened. A. N lni an Bruce. 

PRELIMINARY NOTE ON A NEW SYMPTOM COMPLEX DUE 
(209) TO LESION OF THE CEREBELLUM AND CEREBRO- 
RUBRO THALAMIC SYSTEM, THE MAIN SYMPTOMS 
BEING ATAXIA OF THE UPPER AND LOWER EXTREMI¬ 
TIES OF ONE SIDE, AND ON THE OTHER SIDE DEAF¬ 
NESS, PARALYSIS OF EMOTIONAL EXPRESSION IN THE 
FACE, AND LOSS OF THE SENSES OF PAIN, HEAT, AND 
COLD OVER THE ENTIRE HALF OF THE BODY. C. K. 
Mills, Joum. of Nerv. and Ment. Dis ., Feb. 1912, p. 73. 

The subject and contents of this communication, two pages long, 
are sufficiently well indicated in the title. A short account of 
the clinical and pathological features of a case, which has previously 
been twice published, is given, and the promise made of a more 
detailed publication at next year’s meeting of the American 
Neurological Association. Ernest Jones. 
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THE SENSORY TRACT IN RELATION TO THE INNER CAPSULE. 

(210) Spillkk and Camp, Jounv. of Nero, and Meat. Dis. t Feb. 1912, 
p. 92. 

After a detailed discussion of the literature of the subject, in 
which particularly Marie and Guillain’s views are controverted, 
the authors describe a case that would seem to prove that hemi- 
anaesthesia may result, not only from an affection of the lateral 
nucleus of the optic thalamus, but also from one implicating the 
posterior part of the internal capsule and lenticular nucleus. 

Ernest Jones. 

ON THE “DYNAMIC” ELEMENT IN MOTOR APHASIA. (De 

(211) l’616ment dynamique dans l’aphasie motrice.) Bernheim, Rev. 
de Mid., Feb. 10, 1912, p. 91. 

This paper is more or less in the nature of an addendum to one 
on the same subject by the author in the Revue de Midicine, 
1908. He holds to the view that the existence of special speech 
centres is not sufficiently proved, and, in regard to the question 
of the localisation of cerebral function generally, he would lay 
emphasis on the fact that it is necessary always to bear in mind, 
in any given case, not only the actual extent or site of the lesion, 
but also the accompanying shock, and the dynamic or functional 
disturbances that are grafted on to it even in other parts of the 
brain. 

In the present paper he publishes the results of the post-mortem 
examination in a case of right-sided hemiplegia in which, besides 
other lesions, there was found an extensive area of softening 
involving Broca’s area, the island of Reil, and the corpus Btriatum 
of the left side and the anterior part of the internal capsule up to 
the optic thalamus. Notwithstanding this lesion, the patient, 
although completely aphasic at first, and able to say only “ thank 
you ” in an automatic way, had recovered gradually the ability to 
sing the National Anthem, to say the Lord’s Prayer, to name the 
days of the week in order, or the months of the year, and after 
about two years had obtained some considerable spontaneous speech. 

The author contends that the recovery of spontaneous speech 
in this case shows that Broca’s area is not the speech centre, nor 
the lenticular nucleus the centre for speech co-ordination. The 
role of the right side of the brain in the generally accepted theory 
is not discussed, nor the existence of a subcortical aphasia as 
distinct from pure aphasia. 

Apart from the interest of the case as illustrating the recovery 
of speech in a left-sided lesion, it is noteworthy from the fact that, 
notwithstanding this recovery of speech, there was a progressive 
mental deterioration ending in dementia. P. W. Saunders. 
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THE DIFFERENTIAL DIAGNOSIS OF CONDITIONS CAUSING 
(212) INCREASED INTRACRANIAL PRESSURE. Carl D. Camp, 
Cleveland Med. Joum., Vol. xi., No. 1 , Jan. 1912, p. 1 . 

A short account of some of the conditions which may cause 
increase in the intracranial pressure is given here. Traumatism 
to the skull, unaccompanied by fracture, may do so, apparently 
due to a simple transudation of serum. This may persist for months 
and may explain the continued headache, epileptic attacks, &c., 
and even cause choked disc, which may disappear without treat¬ 
ment, or may lead to optic atrophy or to a traumatic late apoplexy. 
Cerebral emboli may be accompanied by a transient increase in 
intracranial pressure due to the oedema which occurs round the 
softened area. Thrombosis of cerebral arteries is not accompanied 
by symptoms of increase of intracranial pressure, although these 
symptoms may be marked in thrombosis of the large sinuses. 
The signs of increased intracranial pressure that are sometimes 
present in urcemia may be due to high blood pressure or to 
serous transudation into the meninges. Chlorosis and myxoedema 
may also give rise to symptoms of increased pressure. 

The pathological conditions arising within the cranial cavity 
that give rise to an increased intracranial pressure are chiefly: 
internal hydrocephalus, meningitis, encephalitis, cerebritis, brain 
abscess, and brain tumour. These are briefly discussed. 

A. Ninian Bruce. 


A CASE OF PSEUDO- OR DIFFUSE SCLEROSIS. Diller and 

(213) Wbioht, Jowm. of Nero, and Ment. DU., Dec. 1911, p. 736. 

After giving a general account of Westphal’s syndrome, the 
authors relate the clinical history of a case which they consider 
is of this nature. The patient, a boy of 13, had been suffering 
from a gradually progressive mental deterioration for three or 
four years. Other symptoms were general, muscular weakness, 
speech changes, tremor of the arms, face and tongue, with signs 
of pyramidal affection; the cerebro-spinal fluid was normal (no 
mention is made of any Wassermann test). Ernest Jones. 

EPIDEMIC POLIOMYELITIS IN WESTMORLAND. Summer and 

(214) autumn, 1911. W. E. Henderson, Public Health , Vol. xxv., No. 6, 
March 1912, p. 218. 

The total number of cases here recorded is 49, 36 males and 13 
females. Eight cases proved fatal, i.e., 16'3 per cent. The first 
case occurred on 11th July 1911, and the last on 14th October 
1911. Two cases occurred in the same house in four instances 

*4 
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and two scholars were affected in the same school in two instances. 
The most striking feature in the clinical picture was pain on pass¬ 
ive movement of the affected limbs. A. Ninian Bruce. 

ACUTE ANTEBIOB POLIOMYELITIS IN SOUTH-WEST NORFOLK. 

(215) Q. F. Cross, Brit. Med. Joum., March 30,1912, p. 721. 

This outbreak occurred at the end of September and comprised 
ten cases, all within a radius of six miles of Downham Market. 
Two cases proved fatal. Four lived in good farmhouses with well- 
to-do parents, three in good cottages, and there were only two 
houses in which the sanitary conditions were unsatisfactory. 
Eight of the cases were in the fen, some being a good distance 
from the high road and therefore not subject to any unusual 
amount of dust. With the exception of two cases there were 
other children in all the houses, but in only one house was there 
more than one case. Flies and other insects were abundant, and 
in three of the houses there were undoubtedly a number of fleas. 

A. Ninian Bruce. 

ON ACUTE POLIOMYELITIS (Heine-Medin’s Disease). R. M. 

(216) Hewitt, Brit. Med. Joum., March 30,1912, p. 719. 

Two cases are described here. The first was a girl, aged 12. 
Both arms and both legs were affected. She made satisfactory 
progress, however, until one day, while having an electric bath, 
she gave a scream and had a typical epileptic fit lasting about four 
to five minutes, recovering in the usual manner. There was no 
recurrence, and the improvement has continued. 

The Becond case was a girl of 8. She complained of not feeling 
well and was put to bed. After four days, on getting her out of 
bed, a distinct ataxic gait was noticed, especially on the left leg. 
This ataxia gradually increased and the temperature became high 
and irregular, varying from 99° to 104°, often in less than two 
hours. A few days later a punctuate erythematous eruption 
appeared, and the heart began to dilate, but she ultimately had a 
good convalescence, although the ataxia has not yet passed off. 

A. Ninian Bruce. 

A CUTANEOUS REACTION IN SYPHILIS. Hidayo Noguchi, 

(217) Joum. of Exper. Med., Dec. 1911, p. 667. 

The author has succeeded in cultivating the spirochcete pallida under 
strictly anaerobic conditions. The culture medium is water scrum 
fluid or serum agar, and in each case a piece of fresh rabbit organ 
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tissue is added. Both a fluid and solid culture were used in the 
manufacture of “ Luetin,” and the resulting emulsion was subjected 
to a temperature of 60° C. for one hour; 0*05 per cent, carbolic 
acid was added as a preservative. As a control substance, emul¬ 
sions of media made up similarly with carbolic acid were used 
throughout the series of experiments. The site selected was the 
arm in man and the back in rabbits, the injection was an intra- 
dermic one, and 0'05 c.c. of the respective emulsions were used in 
each instance. In a negative reaction there was a slight erythema 
at the site of inoculation, which appeared in twenty-four hours and 
had faded by forty-eight hours. A positive reaction consisted of 
three varieties: (1) Indurated reddish papules appeared in twenty- 
four to forty-eight hours which increased in dimension and in 
intensity of induration up to four days, then gradually faded. (2) 
A pustular variety commencing as in (1), but in four days or so 
the papules became pustular. This special type of reaction was 
found almost constantly in tertiary syphilis, also in secondary and 
hereditary syphilis which had been treated with salvarsan. (3) 
A torpid variety, a rare type, where the infection fades and might 
be considered negative, but in about four days the condition lights up 
again and becomes pustular. The constitutional symptoms are as 
a rule very mild; a slight rise of temperature lasting a day is usual 
in positive reactions. Noguchi found a positive reaction in all 
rabbits who had received repeated inoculations into the testicle of 
living or killed spirochsete. On the other hand a negative result 
was obtained in rabbits suffering from active syphilitic orchitis, in 
rabbits cured with salvarsan four months previously, and also in 
normal rabbits. In all 400 cases in man were examined, 177 
syphilitics, 77 parasyphilitics, and 146 controls, of whom 46 were 
normal young people, and the remainder were individuals suffering 
from various physical conditions. All control cases gave a nega¬ 
tive reaction. In primary and secondary syphilis the reaction was 
infrequent and if present of mild intensity. However, in some 
cases which had been and were being treated, and which presented 
no obvious symptoms of syphilis, there action was extremely severe, 
and this was specially the case where salvarsan was the drug used. 
In cases of tertiary, latent, and hereditary syphilis the skin reac¬ 
tion was the most constantly present and very intense, 100 per 
cent, positive in active tertiary syphilis, 94 per cent, positive in 
latent syphilis, and 96 per cent, positive in hereditary syphilis. 
In contradistinction to primary and seeondaiy manifestation, those 
are the conditions in which the Wassermann reaction is least often 
positive, and thus in later syphilitic and hereditary manifestations 
the skin reaction may prove of great practical value. In para- 
syphilitic diseases the reaction was inconstant, in 72 cases of 
general paresis examined only 45 gave a positive reaction, and 3 
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out of 5 tabetics were also positive. The result of the “ Luetic ” 
reaction in cerebral syphilis was even less constant than the 
Wassermann in these conditions. Winifred Muirhead. 

SYPHILIS IN RELATION TO ANEURYSM OF THE AORTA 

(218) (De la syphilis dans ses rapports avec les andvrismes de l’aorte.) 

A Delsouiller, Thetet de Pari* , 1911-12, No. 88. 

Of 35 cases of aortic aneurysm in Vaquez’ service 34 were 
syphilitic. In 33 Wassermann’s reaction was positive, and in the 
remaining two one showed clinical evidence of syphilis by the 
presence of the Babinski-Yaquez syndrome, i.c., Argyll Robertson 
pupil and aortic lesion. J. D. Rolleston. 

SYFH1LOPHOBIA (Syphilidophobia.) O. Scheuer, Dermal. Zttekr ., 

(219) 1912, xir., p. 46. 

Syphilophobia is as old as syphilis itself; it was remarkably 
intense on the first appearance of the disease in Europe at the 
end of the fifteenth century. The term was coined by Kicord who 
called it the worst form of hypochondria. The condition may 
occur both in the syphilitic and in the non-syphilitic who have 
been misled by an erroneous diagnosis. It bears no relation to 
the severity of the attack of syphilis. The individual disposition 
is of importance ( cfReview, 1908, vi., p. 442, and 1909, vii., 
p. 678). J. D. Rolleston. 

THE INFLUENCE OF ARSENOBENZOL ON THE LEUCOCYTIC 

( 220 ) VARIATIONS IN THE BLOOD OF PATIENTS SUFFERING 
FROM NERVOUS AND MENTAL DISEASES. (Contribute 
alio studio dell’ influenza dell’ arsenobenzolo sulle variazioni 
leucocitarie nel sangue di ammalati affetti da forme nervose o 
mentali). A Moretti, Riv. di Patol. nerv. t merit., Yol. 17, 
Fasc. 1, Feb. 8,1912. 

The results obtained by the author from blood counts on patients 
treated with arsenobenzol by muscular and intravenous injections 
are so discordant that he admits himself that no deduction as 
to the action of arsenobenzol on leucocytosis can be drawn from 
his observations. F. Golla. 

SIXTEEN MONTHS’ EXPERIENCE OF SALVARSAN. G. G. S. 

(221) Stopford-Taylor and R. W. Mackenna, Brit. Med. Joum., March 
30,1912, p. 713. 

The authors have treated altogether 92 patients, 41 being in the 
primary and secondary stages and 45 in the tertiary. There were 
also 2 cases of general paralysis, 2 of locomotor ataxia, 1 of sclerosis 
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of the cord following transverse myelitis, and 1 of congenital 
syphilis. 

They conclude that salvarsan is a remedy that is efficacious at 
every stage of syphilis. It can bring about healing in lesions that 
have resisted mercury and iodides. The ideal treatment is a com¬ 
bination of salvarsan and mercurial treatment, beginning with an 
intravenous injection of salvarsan and followed by vigorous mer¬ 
curial treatment, and, if necessary, repeating the salvarsan injection. 
Treatment should be controlled throughout by the Wassermann 
reaction. The intravenous method is better than the intramuscular, 
and if properly administered to suitable cases is followed by no 
danger. A. Ninian Bruce. 

RESULTS OF THE TREATMENT OF SYPHILIS WITH SAL 

(222) VAESAN AT THE ROYAL NAVAL HOSPITAL, HASLAR. 

T. B. Shaw, Brit Med. Joum., April 6,1912, p. 777. 

Primary syphilis is treated by one injection of salvarsan, followed 
eight to twelve days later by a second. No further treatment 
unless the Wassermann reaction becomes positive. Secondary 
syphilis is treated in the same way, only mercury and iodides are 
recommended unless the Wassermann reaction can be tested once 
a month. Late secondary and tertiary syphilis require one or two 
injections and further treatment by mercury and iodide. Salvarsan 
is not recommended in latent syphilis, unless the case be early, or 
previous treatment slight. A. Ninian Bruce. 

A CASE OF LATE BYPHILITIO GLOSSITIS TREATED BY 

(223) SALVARSAN (Ehrlich-Hata). Sir Malcolm Morris, Brit. 
Med. Joum., March 30,1912, p. 712. 

The patient had a chancre in 1902 with a secondary eruption on 
the face. The tongue began to swell and become fissured in 1904, 
and grew gradually worse during the next seven years. The 
Wassermann reaction was positive. He was given 0 6 g. of 
salvarsan intravenously, and two montlis later the fissures had 
entirely healed and the tongue returned to its normal size. This 
was followed up by small doses of mercury.' 

The author, among other points, emphasises the fact that 
salvarsan never causes damage to the optic nerve. 

A Ninian Bruce. 

PERIPHERAL FACIAL DIPLEGIA (Diplegia facciale periferica.) 

(224) E. A Sagrini, Riv. ital. di Neurop ., Psichiatr. ed Electroterap ., 
1912, v., p. 53. 

The patient was a man, aged 40, suffering from secondary syphilis 
and frequently exposed to draughts. All the branches of both 
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facial nerves were affected almost simultaneously, but the paralysis 
was most marked and persistent in the left. Rapid recovery 
followed antisyphilitic and electrical treatment. 

J. D. Rolleston. 

DOUBLE OPTIC ATROPHY FOLLOWING MUMPS. (Double atrophic 

(225) optique post-ourlienne.) Jacqueau, Riv. dt mtd., 1911, “ Jubil6 
du Prof. Lupine,” p. 368. 

The same case has been previously recorded by the writer 
( v . Review, 1910, viii., p. 550). J. D. Rolleston. 

A CONTRIBUTION TO LOCALISED TUBERCULOSIS OF THE 

(226) OPTIC PAPILLA. (Ein Beitrag zur Solit&rtuberkulose des 
Sehnervenkopfes.) Komoto, Klin. Monatsbl. f. Augenheilk ., Jahr. 
L., Jan. 1912, S. 82. 

The patient, a delicate girl of 10 years with a good family history, 
was attacked by fever and headache with reddening and photo¬ 
phobia of the left eye. No other lesion was found, and a tuberculin 
test produced a slight rise of temperature. As the eye was blind it 
was removed, when total detachment of the retina was found with 
a grey tumour mass in the region of the papilla. The tumour, 
which was partly necrotic, consisted mainly of lymphocytes and 
epithelioid cells, with fairly numerous giant cells, and extended 
back to the lamina cribrosa. The remainder of the eye showed 
more or less diffuse cell infiltration without characteristic features. 

H. M. Traquair. 


ON PAPILLCEDEMA FOLLOWING ON PERFORATING WOUNDS 
(227) OF THE EYEBALL. A Further Contribution to the Theory 
of Papilloedema. Carl Behr, Klin. Monatsbl. f. Augenheilk ., 
Jahr. L., Jan. 1912, S. 56. 

The scope of this paper may perhaps best be appreciated by 
stating the author’s conclusions to begin with. Papilloedema 
(Stauungspapille) may be divided into three groups. 

1. Cases due to compression of the nerve and its lymphatics 
by intracranial or intraorbital conditions. 

2. Those due to retention and accumulation of lymph in the 
papilla in consequence of persistent marked hypotension of the 
eye as in perforating wounds or chronic affections of the anterior 
division of the eye. 

3. Those due to undue outflow of lymph from functionally 
altered blood vessels in general diseases, such as anaemia and 
polycythsemia. 
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The first two groups include active forms of oedema, the last 
passive. The present paper deals with the second of these groups, 
which is called “ Retention Papilloedema.” Details are given of 
six cases which were microscopically examined. One was a ease 
of keratomalacia in an infant, the others were injuries. In five 
there were persistent low tension and marked papilloedema. In 
the sixth the eyeball was excised at an earlier period, and the 
papilloedema was less marked but definitely present. In all the 
cases signs of inflammation were absent, and a characteristic 
feature was the restriction of the oedema to the intraocular part 
of the nerve on the peripheral side of the lamina cribrosa. 

Notes of four similar cases are given in which the papilloedema 
was observed ophthalmoscopically only. 

Two explanations are possible: The toxic, depending on the 
products of inflammation, and the mechanical, due to the persistent 
reduced tension. As far as concerns his own cases the author 
favours the latter theory. 

His view is that the lymph stream in the retina and papilla 
depends on the relationship between the peripheral pressure— 
that in the eye—and the aspiratory power of the lymph stream 
in the central parts of the neuro - optical apparatus. Small 
variations in the one may be compensated for by the other, as 
when the intraocular tension is slightly reduced the aspiratory 
power of the lymph stream is sufficient to draw off the fluid. If, 
however, the intraocular tension be markedly reduced for a long 
time, the fluid removing mechanism through aspiration is in¬ 
sufficient, and retention of lymph in the papilla results. 

All three groups result from a purely mechanical cause. The 
second two have the common feature that the passage to the 
cranial cavity remains free, and thus a balance of pressures is 
attained, a certain amount of circulation goes on, and the deleteri¬ 
ous effects of severe lymph-stasis are avoided. In the first group, 
however, in addition to the lymph-stasis, there is injurious 
compression of the tissue, producing ultimately degenerative and 
inflammatory changes which in the other two groups remain 
absent or minimal, even in the presence of long continued 
papilloedema. It is also to be noted that the scleral part of the 
lamina cribrosa is pushed forwards in the first group only, an 
observatio n confirmatory of the author’s views. 

On this basis the author definitely distinguishes between 
Papilloedema (Stauungspapille), always mechanically produced, 
and Optic Neuritis, always of toxic-inflammatory origin, and while 
agreeing with Uhthoff that a typical papilloedema with an eleva¬ 
tion of at least two dioptres practically excludes a simple neuritis, 
he believes at the same time that a lesser prominence of the 
nervehead should not be regarded as excluding a papilloedema. 
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As a diagnostic point alteration in dark - adaptation is of 
value, as the author has never found any considerable disturbance 
in this function, even when the acuity and field of vision were 
greatly reduced, in a pure papilloedema, while frequently observing 
it in neuritis. 

The paper is an interesting and suggestive contribution to 
our knowledge of this very difficult subject. 

H. M. Traquair. 


A CASE OF INCONGRUOUS HOMONYMOUS HEMIANOPSIA. 

(228) Otto Scbi&mrb, Arch, of Ophthalmol ., Yol. xli., No. 2, March 1912, 
p. 136. 

An account of a case of a man aged 20, who suddenly one night 
developed an absolutely complete homonymous hemianopsia of the 
left side, probably the result of a small haemorrhage on the right 
side behind the chasima, due to a congenital weakness in the walls 
of a vessel or possibly to an aneurysm of a smaller vessel. 

The crossed fibres—passing from the right tract to the nasal 
half of the left retina—recovered rapidly and completely, while 
recovery was slow and incomplete in the non-crossed fibres of the 
same tract—passing to the temporal half of the right retina. 

The non-crossed fibres occupy the upper part of the optic tract 
for a few millimetres behind the chiasma and form a closed bundle, 
while the crossed fibres occupy mainly the lower part of the 
chiasma. Just behind this the fibres of the two tracts become 
intimately intermingled. The above symptoms would be produced 
by a small lesion situated in the non-crossed fibres immediately 
behind the chiasma with more or less destruction of these fibres, 
and the paralysis of the crossed fibres must be due to mechanical 
pressure of the effused blood, or to collateral oedema. 

A. Ninian Bruce. 


NERV OUS D ISTURBANCES FOLLOWING CINEMATOGRAPH 
(229) EXHIBITIONS. (Turbo nervosa consecutive alle r&ppresen- 
t&zioni cinematografiche.) L. Lojacono, Riv. ital. di Neuropatol.^ 
Psichiatr. ed EUcUrotcrap ., 1912, v., p. 14. 

A record of two cases. The first was in a neurasthenic young 
woman, in whom the mere recollections of the pictures produced 
a state of anxiety similar to that occurring in phobias. 

The second was in an alcoholic man, aged 60, in whom the 
exhibitions caused insomnia and visual hallucinations. 

J. D. Rolleston. 
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THE RELATION OF CHOREA TO RHEUMATISM: An Analysis of 

(230) 300 Cases. Mark S. Fraser, Practitioner , March 1912, p. 461. 

All the eases included in these statistics are examples of true Syden¬ 
ham’s chorea, and constitute the total admissions for this disease 
to Paddington Green Children’s Hospital for the period 1890 to 
1910. Definite evidence of rheumatism before an attack of chorea 
was found in 150 cases, and 24 showed definite evidence of 
rheumatism while under observation in hospital. 216 cases had 
either a personal or strong family history of rheumatism. The 
author concludes that the majority of cases of chorea are closely 
associated with rheumatism, that probably chorea is a cerebral 
manifestation of rheumatism, and that possibly all cases of true 
chorea are rheumatic in origin. A. Ninian Bruce. 

LBONTIASIS OSSEA—ACROMEGALY AND SEXUAL INFANT- 

(231) ILISM. Hoppe, Joum. of Nerv. and Ment. Dis., Feb. 1912, p. 77. 

Hoppe reports two cases of leontiasis ossea. In one of them, in 
a man of 21, there was sexual infantilism; the pituitary body was 
smaller than normal, but otherwise apparently healthy; in the 
other case, a girl of 15, there was found after death a tumour of 
the pituitary. A diffuse discussion is given of the recent work 
on the pituitary body, and the suggestion defended that leontiasis 
ossea may be a form of acromegaly. Ernest Jones. 

ACROMEGALY IN PREGNANCY PASSING OFF IN THE 

(232) PUERPERIUM. Marek, Zentralbt.f. Gyn., Nr. 47, 1911. 

Mabek records the case of a primigravida, set. 26 . Her previous 
history was uneventful, her menstrual history normal. She last 
menstruated on 16th August 1910. In September she consulted 
a Vienna gynecologist, who gave her a guarded opinion as to her 
being pregnant, but apparently noticed nothing further wrong 
with her. The pregnancy ran a perfectly normal course until the 
eighth month, when she noticed her gloves and boots becoming 
too tight for her. Her rings became painful, and had to be cut 
off with a file. At the same time she began to suffer from pains 
in the extremities, dulness and somnolence, great thirst, hoarse¬ 
ness, coryza, polyuria, and glycosuria. There was no headache nor 
interference with vision. 

Her friends were struck with the rapid change in her appear¬ 
ance. The skin of the face became thickened, coarsened and 
darkened; the lips and nose thickened. The lower jaw projected 
so that the lower teeth projected in front of the upper. The skin 
of the hands and feet and legs was thickened and firm. There 
was no goitre nor exophthalmos. The urine contained sugar, but 
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no albumen. The hoarseness ultimately became associated with 
angina. 

Marek diagnosed “hyperpituitarism,” and regarding the glyco¬ 
suria as a symptom merely, did not treat it further than by 
restricting the carbohydrates in the diet. 

Labour ensued on 8th May, and she was delivered by forceps 
of a healthy boy, whom she was able to nurse. On the first day 
of the puerperium the temperature was 101, and the pulse 128, 
but it had been quick before labour. Within a few days it fell to 
88. The thirst and somnolence diminished, the features became 
thinner, and the skin softer. A month later the jaws met 
accurately, the lower teeth just behind the upper. In July she 
could wear her rings in comfort, and the sugar had disappeared 
from the urine. 

Marek is of opinion that there is a normal hyperpituitarism 
in pregnancy, partly owing to the withdrawal of the antagonising 
secretions of the ovary. The glycosuria was partly due to the 
increased quantity of suprarenal secretion in the blood in 
pregnancy. R. W. Johnstone. 

CHEMICAL STUDIES ON INTESTINAL INFANTILISM. 1. 

(233) Endogenous Metabolism: Kreatinin, Kreatin, and Uric acid. 
F. H. M‘Crudden. 2. The Relation of Endogenous to Exogenous 
Metabolism: The Nitrogen and Sulphur distribution, and 
calorimetric experiments. F. H. M'Crudden and H. L. Fales, 
Jowm. Exper. Med ., Vol. xv., No. 2, Feb. 1912, pp. 107 and 113. 

The urine of three cases of intestinal infantilism was examined 
as well as the respiratory coefficient taken, but the results show 
no great variation from the normal. R. A. Krause. 

THE PRINCIPLES OF TREATMENT IN EXOPHTHALMIC 

(234) GOITRE. George R. Murray, Lancet, Feb. 24,1912, p. 489. 

General treatment should consist of mental and bodily rest com¬ 
bined with a liberal diet, of which milk forms a large part. Excess 
of proteid food should be avoided. Sera, &c., supposed to be, but 
not really, specific in their action on the overactive thyroid, may 
do more harm than good. Arsenic and belladonna are of proved 
utility. X-rays may be of value in diminishing the gland, and 
faradism is often useful as a mode of treatment. Purely symptom¬ 
atic measures are often necessary. 

The author’s experience of surgical treatment is comparatively 
small. Of ten cases, six were operated on to cure or relieve the 
disease, and three died. In the other four the operation was 
primarily for the relief of pain or dyspnoea. Of the seven sur- 
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vivors two are cured, four are improved, and one has just recovered 
from the operation. 

He advises operation in all cases where there is distinct stridor 
from compression of the trachea or persistent pain in the goitre. 
In mild eases it is unnecessary; in very severe cases too dangerous; 
but in moderate cases in which no adequate improvement follows 
on medical treatment fully carried out for twelve months, a partial 
thyroidectomy or ligature of the superior thyroid arteries may be 
advised. While admitting that the grave dangers which formerly 
made physicians unwilling to advise operation have now been 
considerably reduced, he emphasises his opinion that the prognosis 
usually given in text-books is too pessimistic, as a considerable 
number of cases do either completely or partially recover without 
operation. J. H. Harvey Pirie. 

PARTIAL THYROIDECTOMY UNDER LOCAL ANAESTHESIA, 

(235) WITH SPECIAL REFERENCE TO EXOPHTHALMIC 
GOITRE. T. P. Dunhill, Lancet , Feb. 17, 1912, p. 422. 

The author writes from his own experience—no small one, 230 
cases operated on, with four deaths—as an enthusiastic supporter of 
surgical treatment in exophthalmic goitre. 

As a general rule he does not operate until the patient has had 
at least three months’ efficient medical treatment; if there are 
still pronounced symptoms he believes in operation before the 
case has gone on to organic degeneration and the patient is more 
or less of a wreck. Almost all of his operations have been done 
under local anaesthesia. He believes in the removal of a lobe and 
a half rather than of one lobe alone, provided that it is done 
rapidly and without crushing. Removal of one lobe only is apt to 
lead to reflex dilatation in the vessels of the remaining lobe, 
increased activity, and consequent poisoning; whereas, if the 
second lobe is cut across, the clean-cut surface allows free escape 
for the thyroid secretion and lymph, which is led to the exterior 
by an efficient drainage-tube. The paper is certainly one which 
should be consulted for fuller details by all interested in the 
treatment of exophthalmic goitre. J. H. Harvey Pirie. 

AN ATYPICAL CARE OF HYPERTHYROIDISM: Report of a Case 

(236) of Hyperthyroidism complicated by Chronic Appendicitis, Retro¬ 
version of the Uterus, and a bilateral Cervical Tear. J. Shelton 
Horsley, N. 7. Med. Joum., Feb. 10,1912, p. 267. 

The patient was a woman, aged 38, married, who presented 
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uterus and repair of the cervical tear was not followed by any 
improvement, removal of the enlarged right lobe and isthmus of 
the thyroid was performed. The operation was successful, and no 
return of the symptoms has occurred since. A. Ninian Bruce. 

THE VACCINE TREATMENT OF SIMPLE GOITER R. M'Carri- 

(237) son, Lancet , Feb. 10,1912, p. 357. 

Captain M'Carrison having previously shown endemic goitre at 
Gilgit to be due to an infective agent in the alimentary tract, now 
reports very successful results in vaccine treatment for this dis¬ 
ease. Four strains of vaccine have been used—one, the most 
successful, a composite vaccine prepared from the faeces of goitrous 
subjects; another, a coliform bacillus, which was the most pro¬ 
minent organism in the composite vaccine; thirdly, a common 
staphylococcal vaccine; fourthly, a vaccine of a spore-bearing 
organism isolated from the faeces of a horse with goitre. The 
results are very striking, but the method is only of value in cases 
of recent parenchymatous goitre. 

The fact that improvement followed on the use of vaccines of 
several organisms, none of which probably have any direct 
influence in the production of goitre, suggests that they merely 
cause the disappearance of the goitre by relieving the thyroid of 
part of its normal work, thus enabling it, without continuing in 
a state of hypertrophy, to destroy the specific toxin of goitre. 
The writer believes that one of the chief functions of the thyroid 
is to protect the body from the many toxic substances which find 
their way into the blood stream from the alimentary tract; it 
enlarges when there is a definite stimulus from some specific 
excess of toxin, the enlargement being, not an evidence of derange¬ 
ment of the organ’s function, but of its resistive efforts. 

J. H. Harvey Pirie. 

INVESTIGATIONS INTO THE PRESENCE OF “VAGO TONTJS 

(238) AND STMPATHETIO-TONUS.” (Unterauchungen fiber das 
Vorkommen von “Vagotonus und Sympathiko tonus.’’) K. Petr£n 
und I. Vhoelino, Ztschr. /. klin. Med~ t Bd. 73, H. 1 u. 2. 

In this communication the German nomenclature is apt to be 
somewhat confusing. English authors, following Langley, use the 
term “ autonomic nervous system ” to include the sympathetic and 
those nerves, of which the vagus is the best known example, 
which act apart from the interference of the will; the present 
authors confine the term to the latter class of nerves. The 
stomach is supplied both by the vagus and the sympathetic, and 
for this reason gastric cases were chosen for investigation. Stimu- 
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lation of the vagus increases gastric acidity, stimulation of the 
sympathetic diminishes it. The drugs used were adrenalin on the 
one hand, pilocarpine and atropine on the other. A positive 
pilocarpine reaction was said to indicate “ vago-tonus,” a positive 
adrenalin reaction indicated “ sympathetic-tonus." The dose of 
adrenalin was '001 grin, for men, '00075 grm. for women. 

An hour before the administration of adrenalin 100 g. of grape 
sugar were given, and if sugar appeared in the urine the reaction 
was regarded as positive. A similar dose of atropine was used. In 
the case of pilocarpine '01 grm. was given to men, *0075 grm. to 
women, the reaction being the production of sweat. 

In a series of 18 cases of gastric ulcer there was a pilo¬ 
carpine reaction in 8, an adrenalin reaction in 1, a positive 
reaction to both drugs in 5, and a negative reaction to both in 4. 
From these results the authors conclude that a vago-tonus is 
more common in this condition than a sympathetic-tonus, for 
they commence with the assumption that pilocarpine acts on 
the autonomic system, adrenalin on the sympathetic system. 

In a series of 16 cases other than ulcer, mostly neurasthenic 
in type, the results were as follows: a reaction to pilocarpine 
alone in 6, a reaction to both pilocarpine and adrenalin in 8, 
a negative reaction to both in 2. Thus, here again vago-tonus 
was commoner than sympathetic-tonus. Eppinger and Hess, who 
are frequently quoted throughout, state that atropine acts better 
in cases with a pilocarpine reaction than in those with an adrenalin 
reaction, but the present authors found the reverse to be the 
case. They conclude that the above symptoms are due to a 
condition of increased excitability of the autonomic or sympathetic 
systems. W. Boyd. 


PSYCHIATRY. 

DIFFERENTIAL DIAGNOSIS BETWEEN MANIC-DEPRESSIVE 

(239) PSYCHOSIS AND DEMENTIA PRASGOX. Gordon, Joum. of 
Nerv. and Meat. Du., Jan. 1912, p. 24. 

Gordon first gives a brief account of what he calls the "new” 
psychosis of Kraepelin, and then describes four cases which 
presented difficulties in diagnosis. He calls attention to the well- 
known circumstance that a case with manic-depressive symptoms, 
but having emotional deterioration, is likely to prove to be one of 
dementia pnecox. Ernest Jones. 

THE MENTAL PROCESSES IN SANITY AND INSANITY. T. 

(240) Clayb Shaw, Lancet, Jan. 27,1912, p. 211. 

The author points out that there is no difference in the processus 
mentis which leads one medical man to say that a criminal is 
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insane and another that he is not. Each may be sincere in his 
convictions. The difference consists in the way in which the pro¬ 
cess of reasoning starts, but there is no difference in the accom¬ 
plishment, and the difficulty lies in finding out the prime cause 
which started the process. 

Many of the manifestations in health and disease run in parallel 
lines, and since it frequently happens that observations have to be 
made and decisions arrived at during this career of parallelism it 
is easy to see that there is plenty of room for divergence of opinion 
as to where the symptoms started, and how they will eventuate. 

To have one man averring on oath that a certain person is 
insane, whilst another with equal conviction declares that he is 
not, seems to be ridiculous, and juries are puzzled and experts 
blamed when absolutely contradictory statements are made and 
judgments founded upon what is really an incomplete investigation 
— i.e., the courses of processes which use the same rails, but have 
different starting points. The juries see that the process of travel 
is the same in the two cases, and the experts cannot explain the 
difference in the diverging centres. A. Ninian Bruce. 

THE RESISTANCE OF LEUCOCYTES IN CASES OF MENTAL 

(241) DISEASE. (La resistenza dei leucociti nei malati di mente.) 

Q. Fornaca, Jtiv. di Patol. nerv. e merit., Vol. 17, Fasc. 1, Feb. 8, 

1912. 

The author uses the method of Achard. It is hardly necessary 
to say that any results obtained by this method can only be 
accepted with the greatest caution, depending as they do on 
values assigned to the relative clearness with which the nuclei 
of the various forms of white cells are stained. The author, 
however, docs not hesitate to conclude that there is a general 
increase of resistance in the leucocytes of the insane, and that this 
is most marked in cases of epileptic insanity. F. Golla. 

TREATMENT. 

POSSIBILITIES OF A MODIFIED PSYCHOANALYSIS. E. W. 

(242) Taylor, Joum. of Abnorm. Psychol ., Feb. 1912, p. 449. 

Taylor considers that the value of the psycho-analytic method 
in the treatment of the psychoneuroses is so great that it is 
unfortunate to find restrictions being placed on its applicability 
by a too great insistence on thoroughness. He therefore puts in 
a plea for attempting simpler and more elementary analyses in 
certain cases, recognising, of course, that in many cases more 
complete investigations are necessary. In this way, he thinks, 
the method would become of more service to the general practi¬ 
tioner than has hitherto been the case. Ernest Jones. 
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A CASE OF HALLUCINOSIS INDUCED BT REPRESSION. 

(243) Oberndorf, Joum. of Abnornn. Psychol ., Feb. 1912, p. 438. 

The author describes a part analysis of a case of hallucinatory 
psychosis, expounding the meaning and origin of the various 
hallucinations by tracing them to different mental processes refer¬ 
ring to the patient’s intimate life. The effect of the line of treatment 
was satisfactory, particularly when compared with the external 
situation of the patient’s life, which was such as almost to preclude 
any hope of recovery. Ernest Jones. 

MEETING OF CONGRESS. 

Programme of the meeting of the International Leage against 
“Epilepsy,” to be held at Zurich, 6th and 7th September 1912. 

A. Business meeting (Pres. Tamburini, von Monakow). 

1. Time and place of next meeting. 

2. Election of the International Committee. 

3. Discussion of statutes (“Epilepsia,” 2 Vol., 4th fasc., p. 321). 

4. Relation between Leage and national association and committees. 

5. Relation between Leage and its organ. 

6. Programme for next meeting. 

B. Scientific meeting (Pres. Forel, Donath). 

I. Theme for discussion: “ Saltless Diet,” introduced by Prof. 
Donath, Buda-Pest; Dr Ulrich, Zurich ; and Dr Balint, 
Buda-Pest. 

2. Theme for discussion: “ Alcohol-epilepsy,” introduced by Prof. 

O. Binswanger. 

3. Paper on : “La the'rapeutique pluriglandulaire commo adjuvant 

du traitement de Pepilepsie,” by Prof. H. Claude (Paris). 

4. Paper by Dr Aidren Turner (London): “ The Curability of 
Epilepsy.” 

5. H. Sommer (Giessen): “ Motorische Erscheinungen bei Alcohol- 
Epilepsie.” 

6. Paper by Prof. Mingazzini (Rome). 

7. Paper by Dr Munson (Sonye a, N. Y.). 

8. L. J. J. Muskons: “Myoclonic Reflexes in Invertebrate 

Animals.” 

9. Prof. Lupine (Lyon). 

10. Prof. Klimmel (Hamburg). 

Addresses of Secretaries :— 

33 Ncrviers traa t, A.ntwerp. 286 Overtoorn, Amsterdam. 
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SIGNIFICANCE OF THE BABINSKI REFLEX. 

Bt GEORGE E. RENNIE, M.D. (Lond.), F.R.C.P. (Lond.). 

Senior Physician, Royal Prince Alfred Hospital, Sydney. 

The phenomenon of extension of the big toe as a response to 
stimulation of the sole of the foot, which is met with in certain 
morbid conditions of the nervous system in adults, was first 
noticed by Babinski in 1898, and later was fully investigated and 
described by Collier at Queen’s Square Hospital, London. 

At first the greatest emphasis was laid upon this change in 
the response from flexor to extensor as a most valuable discovery 
of a definite sign whereby organic disease could be for certain 
differentiated from functional, and it was firmly maintained that 
the presence of the Babinski reflex was an undoubted proof of 
the existence of some organic disease in some part of the pyramidal 
tract 

So definite and striking a phenomenon naturally became the 
subject of much investigation by neurologists all over the world, 
and it was not long before statements were made which tended 
to throw doubt upon the phenomenon as being a certain differential 
sign of organic from functional disease. Cases were quoted in 
which the Babinski reflex was present where it ought not to have 
been—that is, where there was no other sign or evidence of 
organic nerve disease; and it was absent when, according to the 
working hypothesis, it should have been present. As a result of 
*5 
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this criticism, the value of this reflex has been lowered in the 
eyes of some who have not troubled to investigate the matter 
for themselves, nor to arrive at any explanation of these apparent 
deviations from the rule formulated by Babinski and others. 

In a normal condition of the adult nervous system, stimulation 
of the sole of the foot—in other words, of the termination of the 
first sacral posterior nerve-root—results in a flexion of all the 
toes, and inversion of the foot, and this appears to be a simple 
reflex, an extension of the stimulus from the afferent sensory to 
the efferent motor tract. 

But it is not always a simple response, for we know that 
frequently the stimulus spreads, and not only excites the flexors 
of the toes and the invertors of the foot, but also the muscles 
of the thigh, especially the tensor vaginae femoris, and this is 
more frequently noted in cases of active response to the plantar 
stimulation. 

Why the excitation of afferent responses from the sole of the 
foot, in cases where there exists some morbid condition of the 
pyramidal tract, should result in a stimulation of the extensor 
muscles of the toes, especially the hallux, and the evertors of the 
foot, is a matter which awaits explanation, though it is significant 
—as pointed out by previous writers—that the extensor response 
is the normal condition of the plantar reflex in the anthropoid 
apes, and in young children before they begin to walk. 

Another phenomenon which rather adds to the difficulty of the 
explanation is that of the crossed plantar reflex. In some cases of 
hemiplegia, stimulation of the sole of the foot on the paralysed side 
will result in the usual extensor response; but if the stimulus be 
applied to the sole of the foot on the healthy side there will be a 
flexor response in the paralysed side also. These variations in the 
responses to plantar stimulation in different conditions certainly 
suggest that the plantar reflex is not so simple as it appears. Other¬ 
wise, why should some abnormal condition of the pyramidal tract 
lead to such a striking alteration in the reflex response ? 

In the use which has been made of this reflex action in the differ¬ 
entiation between organic and functional nerve disease, it has 
been assumed that the organic disease is situated in the pyramidal 
tract, and that the occurrence of the Babinski reflex shows the 
existence of some organic disease of these tracts. Now, further 
investigation of those conditions under which the extensor response 
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occurs, will show that the existence of permanent organic disease 
of the pyramidal tract is not a sine qud nan for its occurrence; 
and that a mere temporary interference with the conduction of 
impulses along them, or with their origin in the brain, is sufficient 
to determine the occurrence of the Babinski reflex; and since this 
is so, it is thus possible to explain the discrepancies which have 
existed in the reports of different observers, as to the existence 
or not of this phenomenon, in cases of functional nerve disease. 

But I would go a step further. Many years ago, Dr Seymour 
Sharkey, of St Thomas’s Hospital, London, in his lectures before the 
Royal College of Physicians, pointed out that the exaggeration of 
the deep reflexes was always due to pressure upon the pyramidal 
tract ; and that one never observed the exaggerated knee jerks 
and ankle clonus of organic disease unless this morbid condition 
of the motor tracts were present. 

I believe that this generalisation of Sharkey’s still holds true 
for the occurrence of the Babinski reflex; and this is not surprising 
at first sight, when we consider the frequency with which the 
Babinski reflex is associated with exaggeration of the deep 
reflexes. 

I will quote two cases to illustrate the fact that pressure on 
the pyramidal tracts—which may be temporary only—is sufficient 
to determine the alteration from flexor to extensor response in the 
plantar reflexes. 

The first case was one of hydatid cyst of the left frontal region 
of the brain in a boy 14 years of age, which I reported in the 
Australasian Medical Gazette several years ago. In this case the 
clinical symptoms and signs of cerebral tumour had existed for 
some twelve months before I saw him, and all the signs pointed 
to an hydatid cyst in the left frontal region. There was no 
definite hemiplegia or paraplegia, but a general weakness in all 
the limbs. But a striking feature was the well-marked Babinski 
reflex obtained on both sides. This was a constant feature of the 
case, and was noted when he was placed on the operation table, 
and after the chloroform narcosis had become complete. After 
trephining, the cyst was aspirated, and about 4 oz. of hydatid 
fluid were withdrawn. On testing the plantar reflex after this 
was done, it was noticed that the extensor response had become 
flexor. Nothing further was done at this stage, and the wound 
was stitched up. The removal of the fluid and the relief of tension 
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not only gave relief to the subjective symptoms, but the plantar 
reflex continued to show flexor response for some days, until, in 
fact, the refllling of the cyst led to a recurrence of the symptoms, 
and again the plantar reflex became extensor in type. Subsequent 
operation, with removal of the fluid and cyst wall, again led to a 
flexor type of plantar reflex. 

Now, this case, I think, conclusively shows that increased intra¬ 
cranial pressure alone is sufficient to determine the occurrence of 
the Babinski reflex; but whether that pressure must be in such 
a position as to cause direct compression of the pyramidal tracts 
in their course in the pons and medulla through the foramen 
magnum (and this would seem more probable from the fact that 
the response was bilaterally extensor), or upon their radiation in 
the centrum ovale, it is impossible to decide from this case 
alone. 

But what I want to emphasise is, that this case shows that—as 
the immediate result of relief of pressure on the pyramidal tract or 
on the brain—a well-defined double Babinski reflex can be con¬ 
verted into a normal flexor response, provided, of course, that 
the pyramidal tracts are not themselves the seat of organic 
change. 

The second case was a girl, 16 years of age, with a strong 
tubercular family history, who was admitted to the Royal Prince 
Alfred Hospital under my care some years ago. She complained 
of pain in the back and in both legs, and an examination showed 
exaggerated reflexes and double Babinski reflex on both sides. 
She became, rather rapidly, completely paraplegic, with loss of con¬ 
trol of sphincters and loss of the deep reflexes, though the Babinski 
was retained feebly. Examination of the spine with X-rays was 
negative, but lumbar puncture resulted in the withdrawal of some 
oms. of fluid under pressure, which, however, showed no tubercle 
bacilli, and was sterile. The result of the puncture was remark¬ 
able, for in a very short time she recovered the use of her legs, 
control over the sphincters, and the exaggeration of the reflexes, 
and the Babinski reflex disappeared. She walked out of the 
hospital unaided, and has reported herself well on several occasions 
since. 

Here, then, is another case, in which relief of pressure on the 
spinal cord resulted in a change of type of the plantar reflex from 
extensor to flexor. 
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This latter case might be regarded by some as one of hysterical 
paraplegia, and be used as proof that the Babinski reflex does occur 
at times in purely functional cases. Quite apart, however, from 
the question of the plantar reflex, I am convinced that this was 
not a case of hysterical paraplegia, for the whole history of the 
patient, the mode of onset, its progress to a complete paraplegia 
with loss of sphincter control, and the recovery which ensued— 
only after relief of pressure on the cord by lumbar puncture— 
pointed conclusively to some organic disease; but the subsequent 
progress of the case showed that she was not suffering from any 
permanent organic change in the pyramidal tract. 

I will quote another case of different type, which again shows 
that the Babinski reflex may be a well-marked temporary 
phenomenon. 

Some years ago I was asked to see a boy of 14 years of age who 
had a bad neurotic family history, and who himself had been 
subject to headache, apparently of the type of migraine. He had 
left his home in the morning with a headache, and had gone to 
his work in the city. Shortly afterwards he was found in a cellar 
at his place of work apparently unconscious, and paralysed. He 
was taken home, was seen by a local doctor, who, later in the day, 
asked me to see him in consultation. Suffice it to say that 
this boy presented all the phenomena of right-sided hemiplegia 
with aphasia, with a Babinski reflex on that side. Further inquiry 
into his past history revealed the fact that he had had a previous 
similar attack. On the strength of the history of migraine, and 
the probability that this was another migraine attack, I gave 
a favourable prognosis. I saw him again three days later, when 
the whole condition had practically cleared up; his Babinski reflex 
had disappeared, and his reflexes were normal. Here again, 
though recovery was complete in a very short time, there can be 
no doubt that there was some temporary organic change in the 
brain (whatever the nature of it may have been), causing pressure 
on the pyramidal tract. Whether or not he had some underlying 
organic disease, such as a tumour or cyst, is beside the question 
at present. I quote the case as a further illustration of my 
contention that the Babinski reflex may be a merely temporary 
condition, and, therefore, "not significant of permanent organic 
nerve disease. 

If, then, we realise that the Babinski phenomenon may be 
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a temporary one, associated with some alteration in the physical 
condition of brain or spinal cord—sufficient to induce pressure 
upon the pyramidal tracts, or some interference with the conduction 
of impulses along them—we shall be able to estimate the true 
significance of this reflex. Whether, in an individual case, it points 
to temporary or permanent organic disease must be determined 
by the other features of the case and its progress. 


ON THE FREQUENCY OF BLINDNESS AS A 
SEQUEL TO ORGANIC BRAIN DISEASE. 

L. J. J. MUSKENS, M.D., and W. SNELLEN, M.D., Amsterdam. 

During the continual study, for many years, of a series of cases 
of brain disease, we were struck by the fact that so few patients 
with brain tumour or pseudo-tumour come under the observation 
of the ophthalmologist and neurologist, partly owing to the late 
appearance of visual disturbance from choked disk, and partly 
on account of the obscureness of the cerebral symptoms. 

From various cases occurring in our own practice, in which 
blindness remained after retrogression of brain disease, we thought 
that a similar history might be elicited if a large number of blind 
persons were examined. Originally we anticipated that, in these 
cases, we had to deal with a tuberculous or syphilitic process, 
or a tumour that had been arrested either spontaneously or under 
the influence of treatment. Since, however, of late years, the clinical 
entity of pseudo-tumour, and especially of encephalo-meningitis 
serosa, attracted our full attention, it soon occurred to us that we 
might have to deal particularly with this possibility. 

Our problem, therefore, took this form—what percentage of 
the blind, taken at large, suffer from atrophy of the optic nerve 
as a sequel to choked disk and neuritis optica, the original cause 
(local or general brain disease) being cured or arrested? This 
question has indeed a great practical importance, since at present 
the retrogression of choked disk under the influence of palliative 
operation is recognised in all civilised countries. 

Should we be able to establish the probability of the above 
diagnosis of optic atrophy, resulting from a transient cerebral 
affection causing temporarily increased intracranial tension and 
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choked disk iu a large number of blind people, the twofold 
conclusion should then follow, firstly, that probably in these 
cases a palliative operation might have prevented the optic 
atrophy, and secondly, that a curable brain disease, most probably 
meningitis serosa, leads in a larger percentage of these cases to 
blindness than had been previously realised. Since the publica¬ 
tions of Sir Victor Horsley (1), Sir Marcus Gunn (2), von Hippel 
(3), Gowers and Cushing, a similar result could hardly be expected 
to cause any amazement. 

The first question was, what kind of institution for blind 
people shall we take as a subject for our investigation? One 
for the young or one for the adult ? Inasmuch as ample corre¬ 
spondence with a number of medical men as well as with the 
parents of our patients could be expected, we supposed that an 
institution for the education of young blind people such as the 
one in Amsterdam would be the proper place for such an inquiry. 
For in these cases the malady that caused the optic atrophy did 
not date far back, and the chance appeared therefore so much 
greater that we might arrive at a probable diagnosis from 
anamnestic dates. The age of the pupils of this school varied 
from 8 to 18 years. In the year of our observations the school 
inmates numbered ninety-eight, the boys slightly preponderating 
over the girls. 

As our investigation advanced we grew convinced that our 
problem at all events had to be divided into two groups, one for 
young people and one for adult patients. For the latter category 
an independent inquiry will have to be carried out later. It is, 
moreover, a well-known fact among neurologists that generally 
the course of cerebral processes in children can be distinguished 
in many respects from that in the adult. Oppenheim has called 
attention to this, where he described cases of curable encephalitis 
in children from 1 till 13 years. According to Payr the conditions 
for the formation of cerebro-spinal fluid are different in the child 
than in the adult. 

Upon analysis of our material we found that we had to deal 
with a great number of cases where the diagnosis of a former 
brain disease became apparent even with the most superficial 
observation. The white but clear pupils, the frequently large 
skull, in some cases some paresis or an ataxic gait, but especially 
the anamnesis from the children or their parents, did not leave 
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us any doubt. If, in the history of the children, periods of severe 
headache with vomiting, a passing hemiplegia or convulsions, even 
lumbar punctures and (in one case) a palliative operation in the 
cerebellar region, were found, we had not the slightest doubt that 
the blindness was a sequel to an arrested brain disease. These 
cases are frequently found especially in the first set (three sets 
of ± 30 were examined) of our cases. A second large group of 
cases we examined where this aetiology was lacking with certainty 
or, at least, great probability. There we had undoubtedly atrophia 
bulbi or occlusio pupillarum, at all events indications of a purely 
local bulbar disease. In a third very large group of cases a 
diagnosis a posteriori appeared an impossibility, e.g., an ocular 
disease in such early youth that the memory of the patient was 
of no use to us, an equally incomprehensible story of the parents 
about fever, convulsions, brain disease, paralysis, all of which 
could not bring us clearness. Moreover, cases were met with 
where the medical attendance had been slight and the ophthal¬ 
mologist consulted only after the amaurosis had been discovered, 
and we therefore had to fall back upon the results of our objective 
examination. Thereby ophthalmoscopy was often very difficult on 
account of the violent nystagmiform jerks and the lack of 
co-ordination and power over their ocular movements, which is 
so frequent in these blind children. 

From the neurological standpoint it appeared practical to 
divide all our cases into two large groups, those with transparent 
and those with obscured ocular media, and then to examine only 
the first group carefully in order to find out those cases in which 
some cerebral disease had caused the amaurosis. This appeared, 
however, not to be feasible as soon as we found out that patients 
becoming blind after and secondary to brain disease not un¬ 
commonly suffer from ulcera corner and subsequent iritis and 
uveitis, and thus this division never could answer all purposes. 
We have therefore principally examined all cases by neurological 
and ophthalmoscopical methods, where either some former or some 
present brain disease appeared probable and in the majority of the 
patients this tetiology appeared a possibility. As one sees from 
our histories, we not uncommonly could not arrive at any 
diagnosis a posteriori at all. In most cases, however, a full corre¬ 
spondence with the medical attendant of the patient and more so 
with the ophthalmologist consulted by him at the time of his 
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disease, led us to our conclusions. From our histories it will 
strike the reader how relatively rarely a neurologist or psychiat¬ 
rist was consulted. 

The total number of pupils present in the institution during 
1908 amounted to ninety-eight, the number of patients where a 
careful examination appeared necessary being fifty-one. 

We came to this result as follows: firstly, of these ninety-eight 
inmates, in not less than twenty-two (therefore more than 22 per 
cent.) the blindness was not the sequel of an ocular disease, but 
of a cerebral; secondly, many of these cases at the time of that 
cerebral affection had suffered from very slight brain symptoms 
and seldom or never had been examined by neurologists; in many 
other cases the former existence of the complete symptomatology 
of a tumour cerebri (in this case pseudo-tumour cerebri) could not 
be doubted. A careful perusal discloses among our cases various 
types of serous encephalo-meningitis, especially the migrating 
form. 

A short resumi is now given of the cases where the blindness, 
in our opinion, has to be ascribed, not to any ocular disease, but to 
a spontaneously cured cerebral affection. 

No. 1. F. L., 18 years; admitted 1901. 

Ophthalmological Diagnosis. —Atrophia papillae. Venae still some¬ 
what enlarged. The vision of the right eye ( V.O.D.) = zero. The vision 
of the left eye (V.O.S.) = zero. 

Neurological Diagnosis. —Arrested serous meningitis of the left 
hemisphere after fracture of the basis cranii. Now hysterical symptoms 
are prevailing. Rather intellectual boy. Knee jerks absent. Paresis 
of the right foot. Fine quick nystagmus with the rapid jerk to the 
left. Smell—R. = L. = 20 olfactories. 

Addendum. —Patient was admitted to the Hague City Hospital upon 
30th June 1892. Compressio cerebri after falling from a chair; 
convulsions; loss of consciousness; oedema of the right side of the 
face. After eight weeks, complete blindness. Rupture of the optic 
nerves was excluded. 

No. 2. J. D., 12 years old; admitted 1906. 

Ophthalmological Diagnosis. — Atrophia papillse. Pupils stiff. 
Y.O.D. = Y.O.S. = zero. 

Neurological Diagnosis. —Arrested encephalo-meningitis serosa (or 
hydrocephalus) after an injury to the head. Intelligence normal. 
Present symptoms: rarely headache or convulsions; Achilles and 
knee jerks absent. Spontaneous ocular movements of great range 
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in all directions, not dependent on patient’s will. Smell—R = L= 
20 olfactories. 

Addendum. —Dr Herzberger saw patient after the injury to the 
head (1898), caused by a fall with the occiput on a dust tub. Loss of 
consciousness. Convulsions of hands and feet. Choked disks. 

No. 3. F. R., 13 years old; admitted 1905. 

Ophthalmological Diagnosis. —Atrophia N. optic. It is impossible 
to make an ophthalmoscopic examination. Papillae have a white 
appearance. Pupils rather large, stiff. V.O.D. = V.O.S. = zero. 

Neurological Diagnosis. —Arrested meningitis serosa after an 
abscess of the cervical region. Intelligence normal. Present symptoms: 
limps on the left foot better than on the right, although patient is 
right-handed. Very marked nystagmus, rapid jerk to the right. 
Permanent maximal lateral deviation to the right. Smell— > L. R = 20 
olfactories. 

Addendum. —Dr Meihuizen saw patient for the first time after 
complete blindness had developed. At no time was there any paralysis. 

No. 4. C. de R., 14 years old; admitted 1907. 

Ophthalmological Diagnosis. —Atrophia papillae. Vessels rather 
thin. Pupils wide, react very little. Divergent strabismus. V.O.D. 
= V.O.S. = l/~. 

Neurological Diagnosis. —Arrested meningitis serosa recurrens 
(generalis ?) or tumour. Intelligence perfect. Present symptoms: 
Occasionally heavy headache, knee jerks exaggerated, patient is able 
to converge the eyeballs in the mid position, but when looking laterally, 
nystagmus appears. “ Turmschadel,” circumference 51 cm. Smell— 
15 olfactories. 

Addendum. — Dr Graftdijk —The symptoms at the time of the 
acute disease (1J years ago): Heavy headache and vomiting for several 
weeks. Dr Dijckmeester —Vision V.O.D. = V.O.S. = 5/60. Papillitis: 
Swelling, vessels winding. Irregular exudations. No albumen or 
sugar in urine. After some time atrophy and less headache. Vision 
at that time 2/300. March 1909: Patient got fain tings and went 
home. 

No. 5. J. v. M., 16 years old; admitted 1902. 

Ophthalmological Diagnosis. —Papillae albae; vessels rather thin. 
Pupils react still a little to light. V.O.D. =6/36. As. M. 2| V.O.S. 
= 6/36. As. M. 2|. 

Neurological Diagnosis. —Arrested encephalo-meningitis acuta. 
Present symptoms: Vague slow movements of the eyeballs. Impossi¬ 
bility to converge eyeballs. Extreme lateral positions cannot be 
reached. No nystagmus, but absolute uncertainty and irregularity 
of the ocular movements. 

Addendum. —Dr K. P. Lktte informs us: While patient was 
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10 years old he observed severe headache and fever. Speech was very 
difficult There was abnormal position and motility of the eyeballs. 
Vision diminished. Choked disks. Amblyopia congenita (?) was the 
diagnosis of the ophthalmologist. 

No. 6. J. v. B., 16 years old; admitted 1901. 

Ophthalmological Diagnosis. —Papillae albse. Vessels normal. Pupils 
wide, no reaction. Nystagmus. Slight divergence. V.O.D. = V.O.S. 
= zero. 

Neurological Diagnosis. —Arrested encephalo-meningitis serosa 
generalis (?) after an affection of the right internal ear. Now tinnitus 
auris dextrse. Intelligence normal. Present symptoms: Knee jerks 
left side lively; on the right side absent. Circumference of the head 
59 - 5 cm. (“TurmschUdel ”). She can never find a hat that suits her. 
Heavy nystagmus to the left side; divergence of bulbi. Smell—R. = 
40 olfactories. L. zero. 

Addendum. —Prof. Snellen sent patient to a neurological depart¬ 
ment (Prof. Winkler). 

No. 7. C. H., 15 years old; admitted 1906. 

Ophthalmological Diagnosis. —Atrophia papillarum; vessels thin 
and no pigment. Pupils normal width. V.O.D. Macula cornea. 
V.O.D. = V.O.S. = 0-5/300. 

Neurological Diagnosis. —Encephalo-meningitis serosa migrans to 
the left hemisphere. Patient has difficulty with learning. Present 
symptoms: often headache combined with cerebellar titubation and 
dizzy spells. Right leg is dragging. Divergency of bulbi. Smell 
normal. 

Addendum. —Had normal vision up to his 13th year. Had rickets 
as a child. From 10th year headache with vomiting and dizziness. 
Used to walk as if drunk. Right leg dragging, was treated in several 
hospitals. 

No. 8. R. B., 15 years old; admitted 1901. 

Ophthalmological Diagnosis. —White atrophy of the optic nerves. 
Vessels normal. Reaction of pupils absent. V.O.D. = V.O.S. = zero. 

Neurological Diagnosis. —Encephalo-meningitis serosa of the left 
hemisphere, or arrested cerebral syphilis. Present symptoms: rarely 
headache; patient has been deaf since shortly after the disease. 
While looking to the left a rapid nystagmus is observed, if looking to 
the right a slow one. There is uncertainty in the mesial position, no 
continuous nystagmus. There is complete anosmia. 

Addendum. —Since 7 years patient has been blind, has become 
so slowly with much headache. Patient’s medical attendant thought 
it a case of brain syphilis. Ophthalmologist Scroutkn found atrophia 
papillaris incipiens, 
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No. 9. S. D., 11 years old; admitted 1904 

Ophthalmological Diagnosis. —Papilla alba. Maculse corneas. R. L. 
Pupils react to light, not on convergence. Y.O.D. = V.O.S. = 1/300. 

Neurological Diagnosis. —Encephalo-meningitis serosa post-infec- 
tionem chron. Present symptoms : left leg paretic; is unable to limp. 
Reflexes normal. Requested to fix her own fingers, eyeballs remain 
quite still, 25° deviated to the left. Continuously spontaneous changes 
in the size of the pupils are observed. Slow nystagmus to the left. 
Smell—L. = R. = 300. 

Addendum. —Patient had good vision before the disease. Within 
a year after measles with pneumonia a severe headache arose on the 
right side. Much vomiting. Slowly became blind. Had a long time 
the gait of a drunken person. Consulted an ophthalmologist (Prof. 
Mulder), atrophy having developed. Later on she became quite 
cured. 

No. 10. F. v. W., 11 years; admitted 1905. 

Ophthalmological Diagnosis. —Papillae albte; veins still enlarged 
and hazy. Pupils enlarged, no reaction of light. V.O.S. = V.O.D. = 
zero. 

Neurological Diagnosis. —Encephalo-meningitis serosa or hydro¬ 
cephalus int. or some other arrested cerebral disease. Present 
symptoms: frequently headache; no nystagmus. Mental capacity very 
satisfactory. Smell—R. = 300, L. = 2000. 

Addendum. —When 8 years of age, patient had much headache and 
vomiting. No dizziness. Dr de Haas and Dr R. van Senus inform 
us that on 25th July 1906 there were choked disks and vision = 6/30. 
On 7th November 1906 there was marked atrophy. Recently he had 
some fits with loss of consciousness. Exact diagnosis appeared not 
feasible. At present frontal headache—died after acute exacerbation 
of the cerebral symptoms in coma in the University Hospital, Nov. 
1908. Autopsy: large tuberculous deposit in both occipital lobes with 
hydrocephalus. 


No. 11. J. D., 10 years; admitted 1908. 

Ophthalmological Diagnosis .—Atrophia papillarum R. = L. vessels 
normal in size. V.O.D. = V.O.S. = zero. 

Neurological Diagnosis. —Encephalo-meningitis serosa (?) chronica. 
Present symptoms : Once and a while severe headache; of late becoming 
rare. Knee reflexes very exaggerated, no clonus. 

Addendum .—Became blind in his third year, suffered before from 
headache with vomiting, less so now. Prof. Koster informs us: 21st 
Oct. 1903: O.S.". L. pupil reacts slightly to light, right pupil does 
not react at all. Fundus O.D. and S. atrophia nervi optici post 
neuritidem. Two years ago vision became feeble. No more information 
about the original cerebral disease, 
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No. 12. B. v. d. S., 15 years; admitted 1908. 

OpfUhalmological Diagnosis .—Pupils normally wide, react to light. 
White atrophia papiUarum. Vessels normally wide. V.O.D. =-A. 
V.O.S. = 1/60 in the periphery of the visual field. 

Neurological Diagnosis. — Encephalitis infantum of encephalo- 
meningitis serosa. Present symptoms: Strabismus divergens O.D. 
Irregular, sometimes rotatory nystagmus. 

Addendum .—Since his 4th year patient’s vision is getting feeble, 
after infantile convulsions. The mother does not know whether 
fever or vomiting accompanied this disease. There was protrusion of 
the eyeballs when he got better. 


No. 13. E. M., 11 years; admitted 1907. 


OpfUhalmological Diagnosis .—Papillae albse, vessels rather narrow. 


Pupils react to light. V.O.D. 


_0/5 
60 ’ 


counts the fingers on £ M. 


distance. V.O.S. = 1/300 (notices movement of the hand on 1 M. 
distance. 

Neurological Diagnosis .—Encephalo - meningitis serosa cerebelli. 
Present symptoms: Left knee jerks, diminished right knee jerk ex¬ 
aggerated, is unable to hop on either foot. Large osteoplastic scar in 
cerebellar region. 

Addendum. —Rachitis; from earliest youth headache. After a fall 
from the stairs, Jan. 1907, headache became more severe and vomiting. 
Unsteady gait. 11th Feb., Dr Schoute: Choked disks. Vision normal. 
Diagnosis: Congenital neuro-papillitis. Operation by Dr Korteweg: 
Vision was already diminished before the operation. Prof. Koster: 

Three weeks after the operation V.O.S. = = V.O.D. = - ^ O.D.S. 

v 50 60 


neuro-retinitis. Headache and vomiting cured after the operation. 
Vision not entirely absent. Prof. Koster found after some weeks 
the convergence of the pupils improved. Sometime later he found 

V.O.S. = 1 , V.O.D. = 6/120. 


No. 14. W. S., 16 years; admitted 1902. 


Ophthalmological Diagnosis. —O.D. atrophia bulbi. O.S. buphthal- 
mos three times iridectomy; media perfectly translucent. Papilla 
atrophic and deeply excavated. Pupils react slowly. V.O.D. = zero, 


V.O.S. 


1*25 

300' 


Neurological Diagnosis .—Cerebral affection of unknown origin. 
Present symptoms: intelligence, especially memory, has suffered 
greatly. 

Addendum .—Dr Piekema informs us : “ When he saw patient for 
the first time he was perfectly blind on one side, and the vision of the 
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other eye amounted to 1 /20; he only acquired the information that from 
the seventh till tenth year there had been a cerebral disease. Patient 
says he suffered greatly in that time from his brain trouble, had heavy 
front headache and vomited daily. 

No. 15. H. B., 15 years; admitted 1902. 

Ophthalmological Diagnosis. —O.S. Occlusio pupillae, striated kera¬ 
titis. O.D. anophthalmus. V.O.D. = V.O.S.— 

Neurological Diagnosis .—Cerebral affection and probably aetiolo- 
gically in relation to irido-cyclitis developed afterwards. Present 
symptoms: deep reflexes exaggerated. Had an unsteady gait for 
several years afterwards. Patient is able to direct the eyeballs in all 
directions, but in an unsteady way. 

Addendum .—Poliomyelitis acuta (?) was diagnosed from patient’s 
physician. Patient was during 3 (or 13) weeks unconscious. After 
this disease the ocular trouble began. The right atrophic eye was 
later on removed by Professor Mulder. 


No. 16. C. van G., 15 years; admitted 1908. 

Ophthalmological Diagnosis .—Atrophia papillae. V.O.D. = V.O.S. 


Neurological Diagnosis .—Epilepsia genuina after brain disease, 
which was acquired when 10 months old, and was accompanied by 
fever symptoms. Present symptoms : occasionally epileptic fits. 

Addendum .—Patient is at his home now. Dr van Dam informs 
us that he treated the case in the beginning; patient had had convul¬ 
sions, and was 4 weeks unconscious. 

No. 17. H. B., 13 years; admitted 1903. 

Ophthalmological Diagnosis. — Atrophia bulbi on both sides. 
Nothing to be seen of the cornea: there is no vision at all. 

Neurological Diagnosis (Hydrocephalus ?).—Present symptoms : 
besides the hydrocephalic enlargement of the skull nothing particu¬ 
larly is noticed. Intelligence very good. Patience hops on either leg 
separately. Knee jerks normal. Sometimes headache in the temporal 
region. Patient is not able to direct the eyeballs to any side, e.g., 
being invited to look upward, both eyeballs turn down. 

Addendum .—The family medical attendant never saw patient at 
the time of her disease. In the family there is a history of brain 
disease, but we find nothing that can lead us to accept that theory, 
rather it appears probable that there had been a purulent process 
about the scalp, which was treated by the mother without medical 
advice. 
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No. 18. L. H., 16 years; admitted 1903. 

Ophthalmological Diagnosis. —O.D.S. atrophia papillae. Vessels 
normal. Pupils react on light. There is some exophthalmos. V.O.D. 

-o- v - as ~m. 

Neurological Diagnosis. —Arrested meningitis tuberculosa. Present 
symptoms : Very asymmetrical scalp. Patient is of strong constitution, 
never suffers from headache, hops on either leg. Knee jerks not to be 
elicited. Is somewhat backward. If he looks forward or sidewards 
there is always a fine equal rapid nystagmus. 

Addendum. —Patient’s father took excess of alcohol at the time of 
patient’s conception. As a baby it was noticed that patient did not notice 
light, had often headaches, followed by vomiting. An ophthalmologist 
is said to have prescribed spectacles. The brother died of tuberculous 
meningitis. 

No. 19. A. S., 18 years; admitted 1905. 

Ophthalmological Diagnosis. —Atrophia papillarum after optic 
neuritis (?) as early as 1904, Prof. Mulder stated. V.O.D. = V.O.S. 
^ 1 
a# 

Neurological Diagnosis. —Meningitis serosa acuta (?) 1 (after otitis ?) 
after epileptic convulsions. Present symptoms: On account of early 
departure patient could not be examined sufficiently. 

Addendum. —The father writes us: “4 years old patient felt ill. 
Under influence of medicaments 30 worms came away. After 4 days 
there were convulsions and afterwards the eyes appeared ‘ broken.’ 
About that time purulent secretions from the ear were complained 
of, and the head grew thick. Some time after regularly epileptic 
convulsions.” 

No. 20. A M., 15 years. 

Ophthalmological Diagnosis. —Scotoma centralis. Colour of papillse 
normal. Vessels very narrow. No abnormal pigment. Atrophic 
patches along the vessels. V.O.D. = V.O.S. = 2/60 (only excentrically). 

Neurological Diagnosis. —Present symptoms: pupils small, reaction 
to light present. No nystagmus. Knee jerks, on the right slightly 
present, on the left absent. 

Addendum. —No further information. 

No. 21. M. H. B., 17 years; admitted 1907. 

Ophthalmological Diagnosis. —Extremely wide disks, vessels rather 
narrow; pupils equal, wide, no reaction to light, <kc. Atrophia 
papillae, as found after inflammation. V.O.D. = V.O.S. is O. 

1 In this case (santonin felix-mas) atrophy of the optic nerve cannot be excluded, 
although this would not account for the fits. 
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Neurological Diagnosis .—Lues hereditaria (?). Present symptoms : 
High palate; bad teeth; knee reflexes present. No nystagmus. 
Patient was always backward for his age. 

Addendum .—Measles when 7 years of age and pneumonia. After¬ 
wards a period in which patient used to see stars before her eyes. 
Slowly everything grew green to her; she did not vomit. After this 
she began to see figures. The mother is myopic; also a brother is 
suffering from the eyes (according to Dr Tuyl, hereditary syphilis). 

No. 22. T. v. d. M., 14 years; admitted 1905. 

Ophthalmological Diagnosis .—Atrophia papillarum subsequent to 
hydrocephalus. Very white disks. Vessels not particularly narrow. 

No pigment. V.O.D. = V.O.S. = 

Neurological Diagnosis .—Arrested hydrocephalus. Present symp¬ 
toms : movements of bulbi slow, not co-ordinated. When trying to 
look sidewards, slow jerks with a great amplitude to that side. When 
in medium position some slow jerks upward are observed. Patient has 
an abnormal skaphocephalic skull (formerly hydrocephalus ?). Knee 
reflexes absent. Can stand and go on either foot. 

Addendum .—Patient distinguishes faintly his surroundings, but 
complains he has always been poor-sighted. He was ill, he says, in his 
8th year. Mother and sister are in an insane asylum. No blind 
people in the family. 


As a result of this examination, we find that no less than twenty 
of the fifty-one blind persons examined represented cases of arrested 
brain disease, which had resulted in optic atrophy and blindness. 
Also cases 19 and 20 should he included, although the poor in¬ 
formation which we got from the physicians who attended the 
patients at the time of the disease does not permit us to state 
with exactness a posteriori this diagnosis. 

Only in one case had a palliative operation been performed, 

05 

and here some vision, -^, has been preserved. This may prove 


how little ophthalmologists resort to this operation, although Sir 
Marcus Gunn, Kriigener, von Hippel, and other ophthalmologists 
have for a long time urged that operation should be carried out 
before the vision has suffered. 

The first objection which we have to encounter is, that 
possibly our clinical material might be responsible for this surprising 
result. We believe, however, that had we examined all sorts of 
blind persons, whether taken care of at home or in an institution, 
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we should have found even a greater percentage of cases. Firstly, 
our choice of fifty-one cases out of ninety-eight whom we examined 
carefully does not mean that no cases occurred among the forty- 
seven patients not examined in whom some secondary lesion had 
affected the eyes, after the brain disease had caused blindness 
primarily. For it is evident that the blind eye is far oftener 
exposed to traumatic lesions than the seeing one. Such cases 
ought to be added to the percentage that we have found. A 
second reason for supposing that our result is rather below reality, 
is to be found in the circumstance that our patients are already 
choice cases. For children with defective intelligence and also 
children with epileptic fits are not admitted into the above institu¬ 
tion. It is clear that in these non-admitted cases probably a 
greater percentage of sufferers from some organic brain disease 
would be found. 

A further objection that could be made is that only in one of 
our cases was an autopsy performed, and that therefore in most 
of our patients the exact diagnosis remained in suspense. We 
must admit this, but at the same time we have to recall that we 
have only spoken of cases with "arrested brain disease" or of 
“ some disease having caused increased intracranial tension.” 

We believe that the clinical information we could gather about 
the patients, the family history, and the present symptoms, warrant 
our supposition, that the different types of encephalo-meningitis 
serosa (local, migrating, as well as the hydrocephalic varieties) 
in the majority of the cases may have caused the increased intra¬ 
cranial tension. One of us has recently described a number of 
cases where this diagnosis had to be made either durante operations 
or post mortem} 

The fact that in this institution for young blind people it is the 
experience of the teachers that cerebral affections of different types 
(hemiplegia, epileptic and epileptiform fits) are of frequent 
occurrence among the pupils and ex-pupils of the institution in the 
first ten years after their admission, tends to corroborate our con¬ 
clusion. Not less than seven out of a hundred of the pupils die 
during this period, mostly with symptoms of brain disease. Here 
it must be taken into account that very many of the pupils at the 
time of admission are already feeble and nervous individuals. It 

1 SpQeptia, VoL ii. 1910, pp. 52-109, and Dtut. Ztschr.f. Nervtnhtilk ., Vol, 
39, 1910, pp. 421-468. 

l6 
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is well known also that- extensive tuberculous and syphilitic brain 
affections in the young, leaving intrinsic and extrinsic anatomical 
changes in the cerebral hemispheres, may be practically completely 
cured and leave no, or only few, symptoms behind. The only case 
(No. 13) in which palliative operation was performed needs some 
nearer description. The fact ithat the vision had suffered in this 
case before the operation shows that the fourth stage (after the 
late Sir Marcus Gunn) had been reached. For in the first three 
stages of choked disk the congestion may be very intense, but 
vision remains intact Here therefore, as well after Gunn’s as 
after our own observations 1 the operation was performed too late. 
Yet some vision was saved by the late operation. The com¬ 
mencing atrophy developed anatomically a little more, but the 
operation prevented absolute amaurosis. This case is in so far 
very instructive, as it tends to remind the ophthalmologists of the 
heavy responsibility that rests upon them, i.e., to advise in time 
the beneficent palliative operation. It is clear that some pressure 
from the side of the medical attendants is necessary; for waiting 
till the vision is diminished, means waiting till irreparable changes 
have been brought about. 

liecent researches on serous meningitis have sufficiently 
insisted upon the necessity of operating at an early date, as soon 
as an increasing intracranial pressure has been determined. From 
a purely neurological standpoint it is not necessary to wait till an 
exact localisation is possible. The interesting paper of H. Francais* 
seems to show that the French neurologists also have arrived 
at this conclusion. From an ophthalmological standpoint, along 
entirely different lines, equally early operation must be urged, the 
two cases of Francais also illustrate this point very clearly. 

Summary. 

1. An unexpectedly large percentage of the pupils in a school 
for blind boys and girls were found to have never suffered from any 
ocular trouble, but to have been afflicted in early youth or about 
the time of puberty with some brain disease, accompanied by 
increased intracranial tension, choked disk and, as a sequel, optic 
atrophy. 8 

1 Loe. eit. 

* H. Francais, “ Pseudo-tumeur cerebrals et meningite sere use,” Epilepsia, 
Vol. iii., pp. 226, 234. 

* Muskens, Dcut. Ztschr.f. Ntrvenhtilk ., loc. eit. 
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2. This high percentage (20 out of 98 pupils) is probably lower 
than the truth, because all blind children who had given signs 
of defective mental qualities, fits, or paralysis had been refused 
admission. 1 

3. In these patients arrested cases of tuberculous, syphilitic and 
various other new growths may be frequent; the result, however, 
of the inquiries from the medical attendants of the children (from 
the general practitioner on the one hand, and the oculists on 
the other) gives rise to a strong suspicion that more frequently 
encephalo-meningitis serosa (under which so-called pseudo-tumour 
and aztek-skull (Turm-schadel) are to be included), and meningitis 
serosa migrans are at the bottom of the condition. 

4. The question, whether this form of blindness can be 
prevented, has been affirmed in the present state of diagnosis and 
technique by all recent observers for the last twenty years, therein 
supporting the statements of Sir Victor Horsley. If a prophy¬ 
lactic proceeding be stated in the same way as with ophthalmia 
neonatorum, a similar lowering of the number of the blind may 
be expected. 

5. The palliative operation, wherever there is increased intra¬ 
cranial tension, can be compared with iridectomy in glaucoma and 
with paracentesis in otitis media. They all aim at saving the 
function of an important organ, and are harmless operations 
performed at a period in which most effect may be expected. The 
best period for palliative trephining is as soon as a choked disk 
of more than two dioptres swelling does not subside spontaneously 
in a few weeks. Waiting till vision has suffered must be 
condemned. 

6. Pediatrists and ophthalmologists are most concerned in 
these rules, since after an inquiry it has been found that children 
are most prone to suffer. 

7. It seems advisable that in the forms for admission to 
institutions for the blind, some questions should be inserted, 
in view of this cerebral origin of the affliction. 

8. Also in the decennial counting of the population, special 
questions could be inserted regarding the blind citizens, as such 
an inquiry might elucidate the frequency of this cause of blindness. 

> Compare Meltzer, Neurol. CentralU., 1908, p. 682. 
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DEVELOPMENT OF THE ADRENALS IN THE TURTLE. Albert 

(244) Kurtz, Amer. Joum. o/Anat. , Vol. 13, Na 1, March 1912, p. 71. 

In this paper Kuntz uses the term chromaffin substance in 
preference to medullary substance, for only in mammals is a true 
medulla present. Summary: (1) The anlagen which give rise 
to the cortical substance of the adrenals arise in embryos of 
Thalassochelys caretta (Loggerhead turtle) as buds of cells which 
proliferate from the peritoneal epithelium. The chromaffin sub¬ 
stance is derived from the anlagen of the prevertebral sympathetic 
plexuses. These findings agree with those of Poll in embryos 
of Emys eur&pcea, and with those of some of the earlier investi¬ 
gators in other types of vertebrates. (2) The cells which become 
differentiated into the chromaffin cells, like the majority of the 
cells which advance peripherally from the cerebro-spinal nervous 
system, into the anlagen of the sympathetic nervous system, are 
cells of an indifferent type, viz., the “ indifferent ” cells of Schaper. 
(3) The processes involved in the displacement of the “indifferent” 
cells from the anlagen of the prevertebral sympathetic plexuses 
toward the adrenals and the differentiation of these cells into 
chromaffin cells are probably stimulated and controlled by the 
influence of hormones, which are produced by the cells of the 
cortical substance. The rOle of hormones in the development of 
the sympathetic nervous system was suggested by Kuntz first in 
his paper on turtles (1911), was later adopted by him for fishes, 
and finally for all vertebrate classes. The reviewer can strongly 
recommend a study of all the papers of Kuntz on the development 
of the sympathetic nervous system, for they form the most com¬ 
prehensive studies in existence on all vertebrate classes ever made 
by one observer. Leonard J. Kidd. 

PHYSIOLOGY. 

THE EFFECT OF A DIET OF POLISHED RICE ON THE 

(245) NITROGEN AND PHOSPHORUS OF THE BRAIN. Casimir 
Funk, Joum. of PAytiol., Vol xliv., Nos. 1 and 2, March 29,1912, 
p. 50. 

In polyneuritis of birds produced by a diet of polished rice, the 
analysis of the brains shows a sensible diminution from the 
normal of nitrogen and phosphorus content, in a proportion which 
suggests a breakdown of the lipoids of the brain. 

A. Ninlan Bruce. 
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RESULTS OF EXTIRPATION OF THE HYPOPHYSIS. (Dio Folfon 

(246) dor Exstirpation der Hypophyse.) O. Ascou and T. Legnani, 
Munch. Med. Wchnschr ., Yol. 69, No. 10, 1912, p. 618. 

The pituitary was removed from a number of young dogs, most 
of which died within a few days after the operation. A few oases 
were iound, however, where the animal survived the operation for 
a very considerable period. In such cases, compared to normal 
controls, the following differences were noticed: sudden inhibition 
of growth, delay of ossification and dentition, and disturbances of 
nutrition which generally manifested themselves by a marked 
increase of the adipose tissue. Maturity was inhibited. Macro¬ 
scopic and microscopic changes in the spleen, thyroid, thymus, 
and suprarenals were also found. R. A. Krause. 

THE METABOLISM OF THE HYP0PHY8B0T0MISED DOG. F. 

(247) G. Benedict and J. Homans, Joum. of Med. Research, Vol. xxv., 
No. 3, Feb. 1912, p. 409. 

A large number of experiments were carried out upon hypo- 
physectomised dogs, the carbon dioxide production being used as 
an index to the total metabolism. The same animal was used 
as a control by a number of experiments before operation. There 
was a marked fall in the total metabolism after operation. The 
normal growth of the animal was retarded, any gain of weight 
being chiefly due to formation of fat. The pulse and respiration 
rates fell a few days after operation. The body temperature was 
slightly lowered. Where young animals were used, the infantile 
characteristics were retained, and the sexual functions did not 
mature; the latter were very definitely altered even where 
maturity had been reached. R. A. Krause. 

THE ADRENAL GLANDS. R. G. Hoskins, Cleveland Med. Joum., 

(248) Vol. 11, No. 3, March 1912, p. 180. 

This short paper by a physiologist who has done, and is doing, 
original work on this subject, gives a good rtsumi of recent re¬ 
searches, especially those of Cannon, the author, and their co- 
workers. Hoskins here asks two questions: (1) How are the 
adrenals controlled ? (2) Is the relationship between them and 
the sympathetic nervous system of constant utility, i.e., do the 
glands exert a constant tonic influence on the system, or is it 
merely a reserve mechanism for times of special stress ? A good 
short account is given of the means by which the influence of 
emotion, both of fear and anger, pain (or its physiological equivalent, 
strong sensory stimulation under urethane anaesthesia), and 
asphyxia, causes a marked augmentation in the epinephrin content 
of the blood. Hoskins concludes that “ the available data, while 



226 


ABSTRACTS 


not conclusive, indicate that the assumed tonic influence of the 
adrenals on the sympathetic system is non-existent, but that 
during periods of special stress there is an augmented secretion 
of the glands which does reinforce this system. Through some 
mechanism, in part probably this augmented sympathetic activity, 
there is a marked increase in muscular efficiency.” 

Leonard J. Kidd. 


PSYCHOLOGY. 

FEEBLE MINDEDNESS AND THE MEASUREMENT OF THE 

(249) INTELLIGENCE BY THE METHOD OF BINET AND 
SIMON. W. C. Sullivan, Lancet , March 23, 1912, p. 777. 

The method of Binet and Simon, devised as a mode of gauging the 
intellectual development of normal children, consists in tabulating 
the answers to certain test questions, five of which have been 
devised for each year of age from three onwards, in such a way 
that the result can be expressed in figures. This gives a con¬ 
ventional scale by means of which the intellectual capacity of 
different individuals may be compared. For a fuller description 
of the method this paper and the original description should be 
consulted. It is, of course, a purely artificial scale, and experi¬ 
ence may show that it has to be modified,—still, it is a standard 
which may be usefully employed to judge whether any particular 
individual or group of individuals is backward or otherwise. 

Dr Sullivan has employed the method to test the intelligence in 
the mentally defective who are over school age, with the result 
that the individuals (of ages from 18 to 21) were found to be 
capable only of answering tests which put them on the intellectual 
level of children about 9 or 10. Only one attained the level of 
over 12 years. The paper is one which is well worth study, if 
only for the description of the method. J. H. Harvey Pirie. 

PATHOLOGY. 

ACCUMULATION OF POLYNUCLEAR LEUCOCYTES ROUND 

(250) GANGLION CELLS IN EPIDEMIC CEREBRO SPINAL 
MENINGITIS. A CONTRIBUTION TO THE QUESTION OF 
THE PERICELLULAR LYMPH-SPACES IN THE BRAIN. 
(AnMufung von polynucleHren Leukocyten urn die Ganglien- 
sellen bei epidemischer Cerebrospinal meningitis. Em Beitrag 
snr Frage des pericellul&ren Lymphr&umes im Gehira.) O. Sittio, 
Ztschr.f. cL get. Neurol. «. Ptychiat ., Bd. viii., H. 4, Nov. 28, 1911, 
S. 14. 

The question of the existence of a lymph space round the 
ganglion cells is one about which there is considerable diversity 
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of opinion. Observers have noted the occurrence of cancer cells 
around ganglion cells. The author has made observations upon 
the occurrence of leucocytes in a similar position in acute 
meningitis. 

The case more especially investigated was one of acute cerebro¬ 
spinal meningitis with encephalitis. No mention is made of the 
method of fixation. It was in the neighbourhood of a small 
abscess situated at the junction of the grey and white substance 
that the most interesting appearances were seen. The more or 
less degenerated ganglion cells were surrounded by numerous 
polymorpho-nuclear leucocytes. In some places the ganglion cell 
had disappeared entirely, its place being occupied by leucocytes. 
This observation the author considers to be evidence in support 
of the existence of a lymph space round the ganglion cell. At 
the same time he admits that similar appearances in acute 
poliomyelitis have been interpreted by another observer as due 
to the filling with leucocytes of a space left by degenerating nerve 
elements. James Miller. 

A 0A8E OF RETROPERITONEAL GANGLIONEUROMA. (Uber 
(251) einem Fall von retroperitone&lem Ganglioneurom (Neuroma 
verum g&ngliosum myelinicum nervi sympathici).) S. Sato, 
Arch. /. klin. Chir ., Bd. 97, H. 1, 1912, S. 177. 

The condition was found in a woman set. 31. An abdominal tumour 
was noticed on examination by a medical man when patient was 
15 years old. On account of slow growth the condition did not 
give trouble until shortly before admission to hospital, when 
abdominal pain, vomiting and diarrhoea were complained of. 

On palpation a tumour the size of a fist was found in the 
region of the umbilicus. It was hard, rounded, and adherent. 
Laparotomy was performed and the tumour, which was situated 
behind the peritoneum, was removed. The patient left the hospital 
cured three weeks later. 

The tumour weighed 76 g. and measured 10 x 5 x 2 cm. It 
was oval in shape and firm and elastic in consistence. The 
surface was partly smooth, partly rough with numerous projecting 
nodules. On section it was greyish white and fasciculated with 
the general appearance of a fibroma. A few oval and spindle 
shaped grey areas were scattered through it. Portions of the 
tumour were fixed in formalin and stained in many different ways. 

The tumour was found on microscopic examination to be made 
up of a felted network of nerve fibres with giant cells here and 
there scattered through it, presenting the appearances of ganglion 
cells. Connective tissue elements were few and far between. As 
regards the nerve fibres, axis cylinders were found surrounded by 
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myelin sheaths. The ganglion cells were fairly uniformly distri¬ 
buted, although gathered together here and there forming the grey 
areas seen macroscopically. Nissl bodies were found in most cases 
in the cell protoplasm. 

The author is of the opinion that the tumour was congenital 
and that it arose from misplaced ganglion cells belonging to the 
sympathetic system. James Miller. 

HISTOLOGICAL EXAMINATION OF FIVE OASES OF SPINAL 

(252) TUMOUR. (Cinq cas de tumours de la moelle: dtude histo- 
logique.) Jumenti£ and Kononova, Rev. Neurol ., April 15,1912, 
p. 481. 

Three of the tumours were classified on microscopical examina¬ 
tion as fibro-sarcoma; but as they contained myxomatous elements 
in varying degree, their full description is fibro-myxo-sarcoma. 
A fourth was a psammomatous endothelioma, while the last was 
an angiolipoma. S. A. K. Wilson. 

CLINICAL NEUROLOGY. 

AN ADDRESS ON OASES ILLUSTRATING 80ME INTRA- 

(253) CRANIAL CONDITIONS OF GENERAL INTEREST. Samuel 
Lodge, Brit. Med. Joum March 6,1912, p. 592. 

Fifteen cases are here recorded, comprising: extradural abscess 
over both frontal lobes with pseudo-typhoid symptoms; tic 
douloureux with complete recovery after extirpation of the 
Gasserian ganglion; congenital hydrocephalus with recovery after 
drainage of both lateral ventricles; internal hydrocephalus simu¬ 
lating tumour of the right occipital lobe with recovery after 
draining the lateral ventricle; cranial nerve involvement sug¬ 
gesting tumour at the cerebello-pontine angle, but no tumour 
found at operation, partial recovery; tuberculoma of cerebellum; 
cerebellar tumour, not found at operation; tumour of the fourth 
ventricle (papilloma); five cases of hyperpituitarism, the first 
being a cystic tumour of the hypophysis causing bitemporal 
hemianopsia and primary optic atrophy without marked acromeg¬ 
alic symptoms, the remaining four, however, exhibited both series 
of symptoms; and two cases of hypopituitarism with Frohlich’s 
syndrome. A. Ninian Bruce. 

CASE OF DERMATO-MYOSITIS IN A CHILD, WITH PATHO- 

(254) LOGICAL REPORT. F. E. Batten, Proe. Roy. Soc. of Med., 
Vol. v., Part 4, Feb. 1912, NeuroL Section, p. 103. 

This appears to be the first case on record in a child with full 
pathological examination. The patient was a girl of 9£, and the 
disease lasted fifteen months, during the greater part of which 
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she was under observation. The symptoms first came on shortly 
after removal of tonsils and adenoids, and consisted mainly of 
periodic attacks of acute swelling of the muscles and redness 
of the skin with subsequent induration of the skin and muscles 
after the subsidence of the acute attacks. Careful and very 
thorough examination gave negative results as regards any affec¬ 
tion of the joints, blood, viscera, or nervous system, and also no 
sign of syphilis, tubercle, Trichinclla spiralis or any form of 
organism which could be cultivated on ordinary media. Post¬ 
mortem examination also showed the disease to be limited to the 
skin, subcutaneous tissues, and muscles. 

The most striking point about the muscles was that in the 
superficial portions there was great atrophy of fibres, whilst the 
deeper portions were practically normal. Those parts of muscles 
separated from the subcutaneous tissues by a thick tendinous 
sheath escaped affection, whilst those fibres lying in close contact 
with the subcutaneous tissues, and along the intermuscular septa 
were liable to be affected. Perivascular infiltration of the vessels 
with small round cells was a striking feature, also thickening of the 
vessel walls or even actual obliteration. There was also infiltra¬ 
tion of the muscle fibres with lymphocytes and regular accumula¬ 
tions of these cells or “ lymphorrhages ” in places. 

The cause of the disease is unknown. A toxin of exogenous 
origin is suggested, and the fact that the child lived in close 
proximity to horses, suggests the possibility of infection having 
been conveyed from them. J. H. Harvey Piuie. 

A CASE OF ACUTE MYELITIS WITH OPTIC NEURITIS (Neuro- 
(255) myelitis optica). E. F. Clowes, Lancet , March 23, 1912, p. 782. 

A clinical account of the case of a woman with the symptoms of 
acute myelitis combined with double optic neuritis. The disease 
commenced with indications of meningitis, then the features of an 
acute ascending paralysis, and vision was impaired on the second 
day. The upper limit of hyperesthesia was an inch below the 
nipples. On the ninth day the breathing was almost entirely 
abdominal, but the arms could still be moved quite well. On the 
fourteenth day dysphagia set in and death occurred while attempt¬ 
ing to swallow fluid. No post-mortem examination was allowed 

Dr Frederick Taylor adds some interesting observations on 
other recorded examples of this disease which appears to be, after 
all, but the more or less accidental co-existence of optic neuritis 
and myelitis. There appears to be no satisfactory conclusion as 
to the nature of the lesion, or whether there is a spread of the 
disease from one site to tho other or a separate attack at the two 
parts. J. H. Harvey Pirie. 
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DECOMPRESSIVE OPERATION’S FOR FRACTURES OF THE 

(266) BASE OF THE SKULL. Robt. L. Payne, Jottm. Amer. Med. 
Assoc., Feb. 17,1912, p. 471. 

Accumulation of blood at the base of the brain causes a local 
and general increase of intracranial tension and death from anaemia 
of the vital centres; hence subtemporal decompression on one or 
both sides with gentle elevation of the brain and removal of the 
accumulated blood followed by drainage is indicated in cases of 
fracture of the base of the skull associated with high blood pressure. 

Lumbar puncture is dangerous because, if too much fluid be 
removed, the medulla may be sucked into the foramen magnum 
and the vital centres pressed on. Venesection is contrary to 
physiological principles, because high blood pressure is Nature’s 
method of combating the anaemia of the brain caused by the 
external pressure on that organ. 

A successful case of decompression for fractured base is 
reported. R. C. Alexander. 

CAVITATION OF THE SPINAL OORD FROM BULBAR COM- 

(267) PRESSION: EXPERIMENTAL INVESTIGATION OF SPINAL 
CAVITY FORMATION BY COMPRESSION. (Sur nn cas de 
cavity mldullaire consecutive k one compression bulbaire chez 
Thomme: et etude experimental des cavitds spinales produites 
par la compression.) Lheemitte and Boveri, Rev. Neurol., March 
31, 1912, p. 386. 

In a man of 34 an osseous tumour, growing from the basilar 
process of the occipital bone, was found to have so compressed the 
medulla oblongata that it was markedly flattened in an antero¬ 
posterior direction. There extended from this level right through 
the cord to the tenth dorsal segment, a cavity whose walls were 
in some places less than one millimetre thick. In its lower 
extent this cavity was independent of the ependymal central 
canal. It was not in its general appearance such a cavity as is 
usually found in syringomyelia, lined with gliomatous formation, 
&c. This being so, it suggested a causal connection between the 
compression and the cavity formation. 

Accordingly, with a view to a solution of the problem by ex¬ 
perimentation, the authors performed a laminectomy on four dogs, 
and introduced an osseous fragment into the spinal canal in such 
a way as to determine a progressive compression. In one of the 
four very instructive results were obtained. This animal died on 
the eighth day. The fragment had been placed opposite the 
seventh dorsal segment. At this level the cord was acutely com¬ 
pressed, and in the eighth dorsal there were numerous intra¬ 
medullary haemorrhages. But above the area of compression, 



ABSTRACTS 


231 


extending to the third dorsal, situated in the grey matter 
immediately behind and independent of the central cavity, was a 
cavity with comparatively regular walls, formed by the necrosis of 
softened medullary substance. As there were no signs of infection 
the cavity formation must be regarded as a sequel to a pure 
myelomalacia. The situation of the cavity corresponded exactly 
to the position commonly occupied by syringomyelic cavities. The 
evidence does not allow the authors to conclude further than that 
compression may produce a profound modification of the circula¬ 
tion in the medullary grey matter, which may, in certain cases, 
lead to cavity formation. S. A. K. Wilson. 

SPINAL DECOMPRESSION. Pearce Bailey and Charles A. Elsberk, 
(258) Joum. Amer. Med. Astoc., March 9, 1912. 

Seven cases are reported in which exploratory laminectomy with 
opening of the dura mater was performed. These include: (1) 
Three cases in which nothing pathological was found within the 
dura, and in which operation was followed by complete disappear¬ 
ance of all the symptoms. In one case pain of three years’ dura¬ 
tion was removed; in the second an atypical Brown-Sequard 
syndrome was recovered from ; in the third an unilateral sensori¬ 
motor leg paralysis disappeared after operation. (2) One case, in 
which nothing abnormal was found at operation, showed marked 
but temporary improvement of symptoms after operation. (3) 
Three cases in which a tumour was found which could not be, or 
could only partially be, removed at operation. In these cases 
pain disappeared, anaesthesia grew less and motor symptoms were 
alleviated. 

It is worthy of note that only in two of the above cases 
(tumour cases) was there direct evidence of increased intradural 
pressure, and the term “ spinal decompression ” is used as a con¬ 
venient expression, the results from the operation not being 
entirely analogous to the results of cerebral decompression. 

The explanation of the phenomenon is not clear, but a hint is 
thrown out that vital changes in the blood supply of the spinal 
cord, or admission of light and air to the cord, may have to do 
with the beneficial results from operation. 

After criticising Horsley’s classical paper on “ Chronic Spinal 
Meningitis” and finding in it many illustrations of the good 
results of spinal decompression the authors touch upon the 
statistics of exploratory laminectomy and come to the following 
conclusions:— 

1. The free removal of spinous processes and laminae with 
opening of the dura mater may have a profound effect on the 
spinal cord and certain pathological conditions. 
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2. There are a number of intradural conditions which present 
symptoms as yet indistinguishable from those of spinal tumour. 

3. Even in the absence of increased intradural pressure or of a 
discoverable lesion, the operation of laminectomy and incision of 
the dura mater may be of great benefit. 

4. For the reasons above stated and on account of its relative 

safety in experienced hands, exploratory operations should be more 
often attempted. Kelman Macdonald. 

BRACHIAL MONOPLEGIA AND FACIAL PARALYSIS ON THE 
(-259) LEFT SIDE: CONJUGATE DEVIATION OF THE BYES TO 
THE RIGHT. Lenoble and Aubineau, Rev. Neurol Jan. 30, 
1912, p. 65. 

A syphilitic patient, aged 27 years, was admitted to hospital in 
a serious condition, and died in coma two davs later. The clinical 
symptoms he presented were a brachial monoplegia on the left side, 
facial paralysis on the left, and paralysis of conjugate deviation 
of the eyes to the left, the globes being strongly and permanently 
deviated to the right. The lesion is supposed to have been in the 
upper pons, catching face and eye fibres, after their separation 
from the main cortico-spinal patli but before they have crossed 
the mid-line, and implicating also the brachial cortico-spinal fibres. 
No systematised lesion was found at the post-mortem, but simply 
a diffuse meningitis with vascular congestion and small cell 
infiltration. S. A. K. Wilson. 

LOCALISED PURPURA OF THE FOREARM OF NERVOUS DIS- 
(260) TRIBUTION OCCASIONED BY CONSTRICTION OF THE 
NERVES AT THE ELBOW IN A TUBERCULOUS SUBJECT. 
(Purpura localise de l'avant bras k topographic nerveuse, provoqul 
par une constriction des nerfs prts du coude chez un tuberculeux.) 
H. Gougebot and H. Salin, Arch, des mol. du caeur, des vaiss. et 
du sang , 1911, iv., p. 86. 

The patient was a man, aged 22, suffering from pulmonary and 
intestinal tuberculosis (verified post-mortem) with progressive 
cachexia and enlarged liver. On the day following the application 
of too tight a bandage to a tuberculide on the elbow, a purpuric 
eruption appeared affecting the whole of the forearm with the 
exception of an area on the inner aspect corresponding to the 
distribution of the anterior and posterior branches of the internal 
cutaneous nerve. 

The case illustrates (1) the revelation of the latent hmworrhagic 
diathesis so frequent in the tuberculous under the influence of an 
occasional cause such as trauma; (2) the intervention of several 
factors in the pathogeny of purpura, especially the association of 
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hepatic and nervous disorders; (3) the influence of disturbance 
of the peripheral nerves on the appearance of purpura. 

J. D. Rolleston. 


HASMATEMESIS IN TAEES. (Hdmatdmdses tabdtiques at faussea 

(261) hdmatdmtees tatetiques.) M. Dalle, Theses de Paris, 1911-12, 
No. 195. 

Dalle distinguishes a true and a false tabetic hsematemesis. In 
the former the hfematemesis is dark, scanty, infrequent, occurs 
only at the height of the gastric crises, and in no way adds to the 
gravity of the prognosis. In the latter the haematemesis is 
abundant, may consist of dark or red, clotted or fluid blood, is of 
grave prognosis, as, unlike the former, it is due to an organic 
lesion of the gastric mucosa, and may occur at the onset, in the 
middle, or at the end of the gastric crises. Under false tabetic 
haemorrhage Dalle includes two distinct classes of cases: (1) 
Hsematemesis occurring in tabes but not causally connected 
therewith. (2) Hsematemesis in diseases simulating tabes. 

The thesis contains the histories of twenty-five cases, one of 
which is original (Cf. Review, 1912, x., p. 136). 

J. D. Rolleston. 

TABES IN WOMEN AT THE SALPgTBI&tE. (Le tabes feminin 

(262) k la Salpdtri&re.) P. Marie and C. Foix, Rev. Neurol., 1911, ii., 

p. 802. 

The female tabetics at the Salpetri&re like the male patients at 
the Bicetre usually attain a fairly advanced age, 60 per cent, 
having reached or passed their sixtieth year. The date of onset 
is also about the same in both sexes, and the painful forms of 
trophic manifestations and blindness are not more frequent in 
women than in men. 

The special gravity of female tabes resides in its paraplegic 
tendency characterised by considerable diminution of muscular 
force in the lower limbs and in the frequency of sphincter troubles 
and club foot. J. D. Rolleston. 

THE ONSET OF INHERITED TABES IN ADULT LIFE. (Du 

(263) tabes hdrdditaire debutant k l'ftge adulte.) £. Long (of Geneva), 
Rev. Neurol., 1911, ii., p. 608. 

Only a few cases are on record. Long relates the following two: 
1. Typical and severe tabes in mother. In son at the age of 39 
painful phenomena, and objective disturbance of sensibility in 
region of sacral and lumbar roots, loss of knee-jerks, slight motor 
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inco-ordination in left leg and foot, spinal lymphocytosis. Advance 
of the disease after a year and a half of specific treatment. 

2. Father, syphilis at 20, tabes at 37; in son gradually 
progressive disturbance of gait after 25, resulting at 33 in grave 
motor inco-ordination, disturbance of superficial and deep sensibility, 
loss of tendon reflexeB, Argyll Robertson pupil, transient painful 
phenomena and bladder troubles, well marked spinal lymphocytosis. 

J. D. Rolleston. 

REMARKS ON SYPHILITIC PSEUDO-TABES WITH THE 

(264) RECORD OP A CASE. W. B. Warrington, Quart. Jown. Med., 
1912, April, p. 371. 

The writer discusses that group of cases which clinically present 
much resemblance to tabes and which are characterised patho¬ 
logically by a leptomeningitis of syphilic nature and also by 
degenerations in the posterior columns. 

He analyses a number of cases in which these conditions are 
found together and concludes that undoubtedly the two lesions 
may co-exist as separate pathological processes, whilst in others 
the posterior column lesions are secondary to the meningitis. 

Clinically an important point is that the Argyll-Robertson 
pupil is often present, so that in doubtful cases this sign cannot 
negative the presence of a true syphilitic lesion. 

The writer discusses the clinical signs and diagnosis and gives 
an account of a case with a detailed pathological examination. 

The figures illustrating this were inadvertently omitted from 
the paper but will appear in the next number of the journal 

, Author’s Abstract. 

PROGRESSIVE MYATROPHY IN TABES DORSALIS. H. H. 

(265) Tooth aud C. M. Hinds Howrll, Proc. Roy. Soc. of Med., Vol 
Part 4, Feb. 1912, NeuroL Section, p. 81. 

This is a record of a case of severe tabes dorsalis with an unusual 
incidence and degree of motor paralysis and atrophy of muscles, 
with an account of the full examination of the nervous system. 
Patient, jet. 35, had syphilis about fifteen years previously. The 
tabetic symptoms lasted in all only about two years. The out¬ 
standing motor symptoms were marked ophthalmoplegia externa, 
weakness of lip muscles, temporals, masseters and tongue, great 
wasting and paralysis of legs. 

The microscopic examination showed slight thickening of the 
pia-arachnoid of the cord; great diminution in the number of the 
cells in all the cell groups of the grey matter and changes in those 
cells still persisting— most of them resembling the cells seen in 



ABSTRACTS 


235 


cases of progressive muscular atrophy, some, however, being 
swollen and with chromatolysis. Weigert sections showed typical 
degeneration in the posterior columns, with groups of endogenous 
fibres surviving, and also striking destruction of fibres in Clarke’s 
column, and, to a somewhat less extent, in the ventral horn. 
Both anterior and posterior roots showed marked degeneration, 
especially the latter. The cerebellar tract seemed unaffected, 
although the cells of Clarke’s column were so greatly reduced in 
numbers. Several of the cranial nerve nuclei showed changes in 
the cells similar to those in the cord. Peripheral nerves showed 
slight Marchi degeneration, evidently of old standing. The cells 
of the Gasserian and posterior root ganglia were much degenerated 
and there was a marked proliferation of the endothelial cells of 
the capsules. The muscle changes were practically identical with 
those of progressive muscular atrophy. 

The lesions in the nerves were slight as compared with those 
in the cells and are regarded by the writers as secondary to them 
and similarly with regard to the muscular atrophy. The menin¬ 
geal and vascular changes were also quite insufficient to account 
for the cell degeneration. Cell degeneration must be regarded as 
the essential feature in the case, and although no other cause than 
a probable action of a syphilitic toxin is suggested the writers are 
obviously rather chary of accepting this explanation too readily 
and note the rarity of such an occurrence as compared with the 
frequency of syphilis and its action on other parts of the nervous 
system. J. H. Harvey Pibie. 

THE NEUROSEROLOGICAL FINDINGS IN TABES, GENERAL 
(266) PARESIS, CEREBRO SPINAL SYPHILIS AND OTHER 
NERVOUS AND MENTAL DISEASES. D. M. Kaplan and 
Louis Casamajor, Archiv. of Ini. Med., Feb. 16, 1912, Vol. 9, 
No. 2, p. 262. 

In this paper the authors have analysed their findings in an ex¬ 
amination of 340 spinal fluids and blood sera for the Wassermann 
reaction, globulin reaction, cell count and the reduction of Fehling’s 
solution. Nervous affections are grouped into types, either positive 
or negative, according to their serological findings, and a type is 
constituted by the result of the behaviour of the largest percentage 
of cases of the disease, a deviation from the majority type not due 
to treatment being considered atypical. The nervous diseases and 
psychoses examined which were not caused by syphilis or infective 
agents gave with one or two exceptions a strict adherence to the 
negative type of serology, i.e., cell count not exceeding 7 per cm., 
no excess of globulin, negative Wassermann reaction in the spinal 
fluid and reduction of Fehling’s solution. The positive type in- 
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eludes general paresis, tabes dorsalis, cerebral syphilis, infective 
meningitis, tuberculous meningitis, and spinal cord tumours. Some 
cases in tabes dorsalis, general paresis, and cerebral syphilis 
belonged to the atypical type, and in a few instances the sero¬ 
logical findings were absolutely negative. The author makes an 
arbitrary subdivision of cerebral syphilis according to the Wasser- 
mann reaction in the spinal fluid, and tabes dorsalis is also sub¬ 
divided according to the presence or absence of the Wassermann 
reaction in the serum and spinal fluid, and the presence of a 
hyperlymphocytosis. From their observations they consider that 
cases of tabes dorsalis which show a hyperlymphocytosis, or which 
give a positive Wassermann reaction in the blood serum are the 
two most suitable types for treatment. A point of differential 
diagnosis between cerebro-spinal syphilis and general paresis 
which the authors consider more reliable than the spinal fluid 
Wassermann reaction is the higher cell count of the former. In 
paresis the cell count usually does not exceed 70 per cm. and 
they formulate the theory that the lowest cell count in cerebro¬ 
spinal syphilis may be the serological transition of this disease to 
general paresis. There appears to be a definite connection between 
excess of polymorphs in the spinal fluid and failure to reduce 
Fehling’s solution since with the diminution of the polymorph 
cells in the fluid, the substance reducing Fehling’s solution re¬ 
appears; this point is of great practical value in the diagnosis 
of tuberculous meningitis. In order to appreciate the extensive 
clinical material investigated by Drs Kaplan and Casamajor in 
this research the paper must be read in the original. 

Winifred Muirhead. 

VON RECKLINGHAUSEN’S DISEASE. VOLUMINOUS NEURO- 
(267) FIBROMA OF THE ORIGIN OF THE ULNAR NERVE. 
RESECTION OF THE NERVE. RECOVERY WITHOUT DIS¬ 
TURBANCE OF FUNCTION. (Maladie de Recklinghausen. 
Ndvro-flbrome volumineux de l’origine du nerf cubital Resection 
du nerf. Garrison sans troubles fonctionnels.) A Cauchoix, 
Bull, et mdm. Soe. anat. de Paris, 1911, 6 s6r., xiii., p. 676. 

The patient was a woman, aged 21, admitted to hospital in August 
for an axillary tumour which had first been noticed six months 
previously. At first it had been absolutely painless, but since 
June when it began rapidly to increase in size it had been the 
seat of pain radiating from the axilla to the finger tips. The 
diagnosis of von Recklinghausen’s disease was established by 
the presence of other tumours and by pigment spots on the face, 
trunk, and upper limbs, which she had first noticed after the 
appearance of the axillary tumour. No motor nor sensory paralysis 
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followed, and the patient was discharged completely cured a 
fortnight after the operation. 

Histological examination showed the tumour to be a neuro¬ 
fibroma without any evidence of the sarcomatous change which 
might have been expected from the recent rapid growth. 

J. D. Rolleston. 


RECKLINGHAUSEN'S DISEASE WITH PALPEBRAL LOCALISA- 
(268) TION. (Mal&die de Recklinghausen avec localisation p&lplbr&le.) 

A Gabri£llde8, Ann. cPoculitt ., 1912, cxlviL, p. 105. 

The patient was a man, aged 50, the subject of generalised 
molluscous tumours and pigmentation which had first been noticed 
ten years previously after the fright caused by shipwreck. The 
intelligence was dull. The palpebral tumour was situated in 
the right upper lid, causing ptosis, and was the size of a hazel nut. 
Microscopical examination showed it to be a fibroma without any 
nerve fibres. J. D. Rolleston. 


A CASE OF DIFFUSE NEUROFIBROMATOSIS. J. M. Beattie 
(269) and A J. Hall, Poc. Roy. Soc. Med. (Pathol. Sect.), 1912, v., p. 140. 

The patient was a girl, aged 17, admitted to hospital on 13th 
October for loss of vision and general weakness. History: quite 
well until four years ago, when right hemiplegia suddenly developed. 
Sight failing for two years. One year ago lump noticed on one 
arm, six months ago lump noticed on the other arm. Restlessness, 
twitching of limbs, and grimacing for last fortnight. 

Condition on admission: quite blind and deaf, mental condition 
childish. Vertical nystagmus, bilateral choked disc, left facial 
palsy, paresis of left external rectus. No complete paralysis 
of any limb, but general muscular weakness and wasting especially 
in extremities. Oval swelling just above each elbow, many 
tumours in and about axillae, and on each side of neck. Pigmented 
macule on right temple. 

Death on 2nd December. Necropsy: extremely diffuse 
neurofibromatosis involving cerebro-spinal nerve trunks almost 
universally. All cranial nerves affected, except the first and 
sixth. In the spinal canal growths were developed about the 
cervical and lumbar swellings. Microscopical sections showed 
uniformly some overgrowth of fibrous tissue. Nerve fibres mostly 
found at one side of tumour or separated by varying thicknesses 
of fibrous tissue. Sections of median nerve showed degenerative 
changes. No sarcomatous tissue present anywhere. 

J. D. Rolleston. 

17 
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ACUTE POLIOMYELITIS. AN ANALYSIS OF 62 CASES 
( 270 ) OCCURRING IN AND AROUND EDINBURGH IN THE 
EPIDEMIC OF 1910. H. Bruce Low, Proc. Roy. Soc. of Med., 
Yol. v., Part 4, Feb. 1912, Epidemiol. Section, p. 76. 

The chief points emphasised by the author from his study of these 
cases are as follows:— 

1. The cases did not present any symptom or group of 
Bymptoms in the prodromal period which could be considered 
as peculiar to the disease. 

2. There is practically no evidence to show that any of the 
cases considered were infected by contact with another patient. 

Other points are: (1) The cases bear no relationship to the 
occupation of the patient or of the parents. (2) Abortive cases 
were not common. (3) The prodromal period varied from twelve 
hours to two months. (4) In few cases was any definite cause 
blamed. (5) The distribution of the paralysis was in the majority 
bilateral. (6) Five per cent, recovered completely, 14'5 per cent, not 
at all. (7) The duration of the paralyses which completely 
recovered varied from three days to six months, but there were 
parts still improving seven months after the onset of the paralysis. 
(8) The month in which there were the greatest number of cases 
was also the hottest month of the year, and that in which there 
was the highest rainfall. (9) Concomitant symptoms were similar 
to those of other epidemics. (10) There is practically no evidence 
that schools were responsible for the spread of the disease. 
(11) There was no contemporaneous paralysis amongst domestic 
animals. J. H. Harvey Pirie. 


CERTAIN ETIOLOGICAL CONSIDERATIONS ARISING FROM 
(271) OBSERVATIONS OF THE BEHAVIOUR OF POLIO¬ 
MYELITIS IN DEVON AND CORNWALL, 1911. R. J. 

Reece, Proc. Roy. Soc. of Med., Yol v., Part 4, Feb. 1912, 
Epidemiol. Section, p. 69. 

It is impossible to give anything like a full abstract of the 
consideration of the 224 cases which form the basis of this paper, 
and of the report to the Local Government Board, but the writer’s 
summary of the principal points may be referred to. 

1. The wide area over which poliomyelitis was prevalent. 

2. The apparent increase of prevalence with the hot weather, 
and its fall after the earth and water temperature reached the 
maximum. 

3. Its exceptional local appearance in intensive form, suggesting 
acute infectivity of a limited duration or range. 

4. The occurrence here and there of groups of cases under 
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conditions consistent with case to case infection, probably direct, 
but conceivably through biting insects. 

5. Strong suggestion that the healthy carrier may serve 
directly or indirectly as agent in transferring poliomyelitis to 
distant and exceptionally isolated dwellings. 

6. Indication that poliomyelitis may be represented locally, 
almost entirely*by cases of the “abortive” type, and that abortive 
cases may on occasion be highly infectious. 

J. H. Harvey Pirie. 


THE CIBOULATION OF THE CEREBRO-SPINAL FLUID, AND 
(272) ITS BEARING ON THE PATHOGENESIS OF POLIO¬ 
MYELITIC DISEASE. Kramer, New York Med. Joum., March 
16, 1912. 

The author studied the circulation of the cerebro-spinal fluid 
by means of injections of methylene blue in dogs, the animals 
being killed within a few horns after the injections. He found 
that— 

1. The subarachnoid space is present in the sulci of the 
cerebrum, but does not exist between the convolutions and the 
dura mater. 

2. In the posterior fossa the subarachnoid space fills the interval 
between dura mater and cerebellum, and is continued for some 
distance into the nerve sheaths. 

3. The fluid circulates from the posterior fossa down the 
outside of the cord, and returns largely by the central canal 
of the cord, the direction of flow in the latter being always 
upwards. 

He considers that the patency of the central canal in children 
explains the special incidence of poliomyelitis on the meninges and 
grey matter of the cord. J. Godwin Greenfield. 


GROSSED CEREBELLAR ATROPHY IN THE ADULT. (L’atrophie 
(273) crois4e du cervelet chez l’adulte.) Andr£ Thomas and Kono¬ 
nova, Rev. Neurol ., March 15,1912, p. 321. 

In four cases of old standing hemiplegia the authors found a 
considerable degree of crossed cerebellar atrophy, involving the 
opposite hemisphere only, and not implicating the vermis. The 
cerebellar cortex, white matter, and central grey nuclei were all 
involved. As a rule the anterior and posterior quadrilateral 
lobes were chiefly involved, although all parts were to some 
degree atrophied. The three layers of the cortex were implicated; 
in one case the loss of Purkinje cells was considerable (the hemi- 
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plegia in this instance was of forty years’ duration). The sub¬ 
cortical white matter was reduced in amount, but did not show any 
appreciable degeneration by Pal’s method. The nucleus dentatus 
was notably atrophic; the roof nucleus and nucleus globosus were 
not changed. The middle and superior cerebellar peduncles were 
atrophic, the former from the dentate to the red nucleus, and the 
latter throughout its course. There was slight atrophy of the 
inferior cerebellar peduncle as far as to the crossed bulbar olive. 
The atrophy of the superior cerebellar peduncle was the conse¬ 
quence of thalamic involvement; of the middle peduncle, the 
result of changes in the pontine nuclei from the homolateral 
cerebral lesion. The mechanism of the cerebellar atrophy may 
be expressed as follows: Atrophy of the cerebellar cortex from 
changes in the middle cerebellar peduncle; atrophy of the cere¬ 
bellar nuclei from changes in the superior cerebellar peduncle 
secondary to thalamic involvement; atrophy of the restiform 
body from secondary atrophy of the formatio reticularis and 
inferior olive. The first and third of these constitute a trans- 
neural (Walleiian) degeneration, the second is a retrograde 
degeneration. 

It is important to note that the vermis (connected mainly 
with the cord and bulb) is unaltered. According to Edinger, the 
vermis and flocculus constitute the paleocerebellum, the lateral 
lobes the neocerebellum. The predominance of the atrophy on 
the quadrilateral lobe is significant, inasmuch as that lobe only 
reaches its full development in man and the apes. 

S. A. K. Wilson. 


TRANSIENT PSEUDOBULBAR PARALYSIS OF PONTINE 
(274) ORIGIN IN A CHILD, Ac. (Paralysis pseudo-bulbaixe transi- 
toire d'origine protubdrantielle: pardsie des quatre membres: cbez 
nne flllette attaints d’endocardite mitrale.) Halipr£,2?«v. Neurol ., 
Feb. 29, 1912, p. 236. 

In a child of 13, suffering from mitral endocarditis, a sudden ictus 
was followed by paresis of all four limbs and paralysis of tongue, 
lips, and larynx, with paralysis of the left face of peripheral type. 
Alter a fortnight the pseudo-bulbar symptoms improved, although 
the paresis of the limbs remained. At the necropsy, some four 
months later, there was found an area of softening in the upper 
part of the pons, on the left side, due to obliteration of two arterioles 
coming off the main basilar trunk (transverse pontine arterioles). 
It is curious that the paresis was more marked in the left limb 
than in the right, although there was a normal decussation of the 
pyramidal tracts. S. A. K. Wilson. 
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DIFFERENTIAL DIAGNOSIS BETWEEN ACUTE HYDRO- 
(275) CEPHALUS (WITHOUT ENLARGEMENT OF HEAD) AND 
CEREBRAL TUMOUR BT MEANS OF THE X-RAYS. 
(Diagnostic diff&entiel entre l’hydrocdphalie aiguB sans aug¬ 
mentation de volume de la tfite et das tumours cdrdtoales an 
moyen dee rayons de Roentgen.) Bebtolotti, Rev. Neurol., Jan. 
90,1912, p. 68. 

Bkrtolotti (and Spiller, Review of Neurology and Psychiatry , Jan. 
1911) have shown independently that in cases of acute internal 
hydrocephalus where the head is not misshapen the inner table of 
the skull atrophies under pressure, in such a fashion as sometimes 
to provide an irregular pattern of the convolutions. The change 
can readily be detected in the X-ray picture; an excellent example 
is published by Bertolotti. S. A. K. Wilson. 


LITTLES DISEASE (La Maladie de Little.) P. Londe, Rev. Neurol., 
(276) Jan. 15, 1912, p. & 

The essential symptom-complex of Little’s disease is bilateral 
disturbance of motor function, consisting in bilateral impairment 
of volitional movement and bilateral contracture: the former 
occurs at the outset of the disease, and continues; the latter is 
variable and capable of regression. Corresponding to the clinical 
symptoms is a bilateral primary lesion, either (1) meningeal 
haemorrhage, (2) meningitis or encephalitis, or (3) agenesis. The 
disease is essentially congenital, a point on which Londe lays 
great stress. Infantile encephalopathies of the first two or three 
years of life ought to be excluded, as they are not in any sense 
congenital. A pure spinal form of the disease may occur, as 
well as a cerebral and a cerebro-spinal form. Any and every 
case of idiocy, whether spastic or not, or epileptic or not, should 
not be confused with, or held to be identical with, Little’s disease. 
It is true Little's disease may be complicated by mental symptoms. 
A distinction can be drawn between Little’s disease and bilateral 
infantile spastic hemiplegia; in the former the chief incidence 
is in the lower extremities: there is little actual paresis or 
paralysis, although the rigidity is considerable: epileptiform con¬ 
vulsions and mental impairment are very infrequent. The latter 
is rarely congenital: the upper limb is more affected than the 
lower: there is definite paralysis, while muscular atrophy and short¬ 
ening of the limbs are often seen: epilepsy and mental defect are 
common. Little’s disease must also be distinguished from familial 
spastic paraplegia. Londe thinks that it presents close analogies 
with the condition known as “ath^tose double”: probably the 
same sort of cause is at work in the production of the latter as 
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in the former. The pathological physiology of the involuntary 
movements often found in Little’s disease, and of the rigidity, is 
sketched by the author on the basis of defect of afferent cerebellar 
influence. S. A K. WILSON. 

BILATERAL CONGENITAL MICROMELY OF THE HUMERI, 

(277) AND ITS RELATION TO ACHONDROPLASIA (La micro- 
m&ie hum^rale bil&tdrale cong6mtale et ses relations aveo 
l’achondroplasie.) H. S. Stannus and S. A. K. Wilson, Now. 
Icon, de la Salpet., Nov.-Dee. 1911, p. 463. 

The authors descrilie the not infrequent occurrence, among 
certain native triltes in Nyasaland, of a congenital shortening of 
the humeri, the individuals affected presenting no other patho¬ 
logical condition (with the exception of occasional accepted 
congenital anomalies) and in particular no other signs of achon¬ 
droplasia (except in one case). A discussion of the interpretation 
of the clinical facts, and of their bearing on the question of 
achondroplasia, is given in some detail. Authors’ Abstract. 

NERVE ROOT IRRITATION IN LUMBAR PUNCTURE. Report 

( 278 ) of a Case. Francis M. Rackmann and E. W. Taylor, 
Boston Med. and Nurg. Journ., March 7, 1912. 

This is the record of a case in which, in the course of lumbar 
puncture, a sharp vigorous contraction of the patient’s right glutei 
and posterior thigh muscles took place when the point of the 
needle was in the canal. This contraction was associated with 
intense pain in the right lower limb, and was described by the 
patient as “ like a current of high voltage passing down the leg.” 
These systems passed off when the needle was withdrawn, but the 
patient suffered from considerable shock. Intense headache and 
violent pains in the body developed; these remained for about 
sixty hours, preventing the patient from sitting or lying down in 
comfort. For ten days dull pain remained in the right lower limb, 
but later complete recovery took place. The authors explain the 
above phenomena as the result of stimulation of one or more sacral 
nerve roots while the needle was in the canal. 

A. Fergus Hewat. 

RAYNAUD’S DISEASE. (Sur la maladie de Raynaud.) Vabiot, Gaz. 

(279) d. H6p., 1912, lxxxv., p. 257. 

Variot records a case in a deaf and dumb boy, aged 3£ years, 
following broncho-pneumonia. The nostrils and external ears 
were first attacked by gangrene, and a fortnight later the hands, 
lower part of forearms, toes of both feet and right metatarsus 
were similarly affected. J. D. Rolleston, 
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THYB0-TB8TI0TJL0-8UPRABENAL INSUFFICIENCY. (Insuffls- 

(280) anco pluriglandulaire interne, thyro-testiculo-Burrdn&le; 
nouvelle observation cliniqne et anatomiqne.) Gougebot and 
Gy, Nouv. Icon, de la Salp&U , Nov.-Dee. 1911, p. 449. 

A patient of 52 had always been a healthy and normally 
developed man till 1904, when he suffered from an acute illness 
of undetermined nature. When convalescent from this illness 
a progressive and rapid asthenia developed, the skin took on a 
yellowish tint, the moustache, beard, pubic, and axillary hair began 
to fall out. On palpation the thyroid gland appeared atrophied, 
but while there were symptoms of hypothyroidism, there was no 
true myxeedema. At the same time the genital organs became 
atrophic, and the symptoms of hyporchidism appeared, but there 
was no infantilism. Somewhat later pigmentation of the skin 
developed and the pulse tension fell, indicating alteration in 
function of the suprarenals. The patient died in December 1908. 
Post-mortem it was found that the thyroid was sclerosed and 
atrophic, the testicles were atrophied, the suprarenals were sclerosed 
and slightly atrophic, the pituitary was fibrous and reduced in 
size, the thymus was atrophied. The pancreas also was sclerosed. 

S. A. K. Wilson. 

SUPBABENAL ENCEPHALOPATHY. ITS PRINCIPAL CLINICAL 

(281) FORMS. (L’Enclphalop&thie surrlnale. Ses principals forms 
cliniqus.) E. Sebgent, Jour, de med. et de chir. prat., 1911, Ixxxii., 
p. 849. 

Sergent describes two varieties of suprarenal encephalopathy, a 
slow or subacute, and an acute. The former is characterised by 
the presence of psychasthenic or neurasthenic manifestations 
associated with the usual symptoms of suprarenal insufficiency. 
Acute suprarenal encephalopathy is subdivided by the writer into 
convulsive, delirious, apoplectic, comatose, and meningitic forms. 
Cases are recorded to illustrate the benefit to be derived from 
suprarenal opotherapy. J. D. Rolleston. 

LATE INFANTILISM IN THE ADULT (Retrograde Sexual In fan - 

(282) tilism). (Infantiliame tardif de l’adulte (Infantiliame seruel “ de 
retour”).) L. L£vi, Paris Mid., 1911-12, i., p. 364. 

The patient was a man, aged 56, who had been normal until the 
age of 36, when he had an attack of double pneumonia. Impotence 
then supervened. The hair of the head, beard, axillae, pubis, and 
limbs in great part disappeared, and he developed polydipsia and 
polyuria without glycosuria. The symptoms are attributed to poly¬ 
glandular insufficiency in which the testes, thyroid, and hypophysis 
are involved (cf. Review, 1911, ix., p. 515). J, D. Rolleston. 
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RETROGRADE INFANTILISM. (L'infontiliame rfgressif on tardil) 

(283) Cobdibr and Rkbattu, Nouv. Icon, de la Salpet., Nov.-Dee. 1911, 
p. 405. 

By regressive or retrograde infantilism (infantilism of the type 
described by Gandy) is meant that form in which the stigmata 
of infantilism make their appearance in adult life, when the 
individual has already reached a normal sexual development. 
Some observers are inclined to deny the existence of the type 
altogether, regarding the signs as simply those of a form of 
myxoedema. According to the authors of this paper, who base 
their conclusions on an analysis of twenty recorded cases, a definite 
and characteristic morbid entity does exist, whose features are 
as follows:— 

The individual must have reached full physical, sexual, moral 
and intellectual development previous to the onset of the symptoms. 
In the majority of cases the retrogression commences between the 
ages of 20 and 30. As a rule the earliest symptom iB the disappear¬ 
ance of sexual power, succeeded by falling out of the hair—pubic, 
axillary, and facial. Occasionally the first symptoms are those of 
thyroid insufficiency. There may be a period of five or six years 
during which these earliest symptoms remain the only indication 
of a pathological change. In a fully developed case the individual 
looks much younger than he really is: sometimes he has a myxee- 
dematoid appearance, sometimes not. The skin is pale and smooth: 
sometimes it is dry and very finely wrinkled: occasionally there is 
a general subcutaneous puffiness such as is associated with thyroid 
deficiency. Pubic, axillary, and facial hair may disappear, but 
there is no calvities. The external genitalia are always atrophic, 
and the sexual functions are always in abeyance: in female cases 
there is also retrogressive atrophy of the uterus. The general 
behaviour of the patient may be juvenile, if not childish, but this 
is not noticeable in all cases: sometimes the voice becomes more 
shrill, but if the symptoms of the condition make their appearance 
after the age of 30, this is not likely to be marked. 

The thyroid gland is not infrequently found to be atrophied: 
thyroid insufficiency symptoms are found in most cases, but in 
75 per cent, they are incomplete, and are sometimes very slight. 
Symptoms attributable to defect in function of other ductless 
glands (suprarenal, pituitary) are rarely met with. 

The pathogeny of the condition suggests problems that are 
difficult to elucidate; the authors devote a good deal of space to 
their consideration. They do not believe the condition is of 
necessity pluriglandular in origin. They think two varieties may 
be distinguished, one in which there is a myxeedematous element 
in the clinical appearances, this group being of thyroid origin, and 
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another in which defect of testicular secretion is the cause of the 
symptoms; but dysthyroidism cannot of itself produce all the 
symptoms; a secondary dysorchidism is necessary. When the 
latter is primary, there may or may not be a secondary dys¬ 
thyroidism. S. A. K. Wilson. 

THE EFFECT OF FAT AND OF 0ABB0H7DBATE DIETS ON 

(284) THE EXCRETION OF GREATIN IN OASES OF RETARDED 
DEVELOPMENT. F. H. M'Crudden, Joum. Exp. Med., Vol. 
xv., No. 6, May 1912, p. 467. 

In two cases of infantilism of the type of Herter, in one case of 
achondroplasia, and in one case of cretinism, creatin was constantly 
present in the urine, and was increased in amount when the 
ingestion of carbohydrates was increased. A Ninian Bruce. 

EXPERIMENTAL STUDIES ON THE ADMINISTRATION OF 

(285) 8ALVAR8AN BT MOUTH TO ANIMALS| ANDJMAN. J. A 

Kolmeb and J. F. Schamberg, Joum. Exp. Med., Vol. xv., No. 6, 
May 1912, p. 498. 

Salvarsan can be given by mouth up to 0‘6 of a gram to human 
subjects without producing toxic symptoms, except in some cases a 
little vomiting and diarrhoea. Thus administered it exerts a thera¬ 
peutic influence, but this influence is too feeble to warrant its use 
by this route. 

After the oral administration of salvarsan, arsenic is found in 
the bile and urine at the end of twenty-four hours, but it dis¬ 
appears by the end of seventy-two hours. 

After the oral and intravenous injection of salvarsan in rabbits 
in doses approximating those employed in human subjects, no 
appreciable microscopic changes could be found in the important 
viscera within ninety-six hours. A. Ninian Bruce. 

MENINGEAL REACTIONS IN SYPHILIS. (Des reactions m£ning6es 

(286) observes au corns de la syphilis.) L. C. Jouvet, Thhet de Parit, 
1911-12, No. 161. 

Jolivet discusses the meningeal reactions observed in acquired 
and hereditary syphilis. The meningeal reactions of acquired 
syphilis comprise secondary syphilitic meningitis, chronic meningitis 
resulting in tabes, general paralysis, hemiplegia and auditory 
neuritis (v. Review, 1909, vii, p. 30), and parasyphilis. Although 
fatal cases have been recorded (ibid., 1908, vi., p. 419), most cases 
of acute syphilitic meningitis yield to intensive treatment, but 
sequel® are left behind, as shown by the persistence of lymphocy- 
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tosis, exaggeration of reflexes, Argyll Roliertson pupil and ocular 
palsies (/bid., 1907, v., p. 901; 1908, vi., pp. 174 and 290). 

Jolivet suggests that the persistent crying characteristic of 
syphilitic infants and attributed by Sisto and Coraby to osteocopic 
pains is really due to a meningeal reaction, the frequency of which 
in hereditary syphilis has been shown by Ravaut (ibid., 1907, v., 
p. 718). As treatment the injection of soluble salts is recom¬ 
mended (ibid., 1909, vii., p. 682). Rapid improvement may follow 
the use of salvarsan (ibid., 1911, ix., p. 269), but this drug must be 
used with caution owing to its tendency to provoke lymphocytosis 
and arsenical neuritis. J. D. Rolleston. 

EXPERIENCES IN SALVARSAN TREATMENT OF 8YPHILITI0 

(287) AND METASYPHILITIC DISEASES OF THE NERVOUS 
SYSTEM. (Erfahrungen fiber Salv&raanbeh&ndlung syphilitischer 
und metasyphilitischer Erkranknngen des Nervensystems.) 0. L 

Klieneberoer, Berl. Min. Wchnschr., 1912, xlix., p. 443. 

A record of 87 cases treated during the last eighteen months in 
Bonhoeffer’s clinique at Breslau. 194 injections were given, the 
first 21 of which were intramuscular, and the rest intravenous. 
The doses ranged from O2-04 gm. 31 were cases of general 
paralysis, 16 of tabes, 29 of cerebro-spinal syphilis, and 11 were 
doubtful cases. 

Klieneberger’8 conclusions are as follows: salvarsan has no 
influence on general paralysis and hardly any on tabes. The 
results in cerebro-spinal syphilis were on the whole good, and 
compare favourably with those obtainod by other methods of 
treatment. 

Both in tabes and in cerebro spinal syphilis better results were 
obtained by the combination of salvarsan and mercury than by 
using either of these drugs separately. J. D. Rolleston. 

SUBCUTANEOUS INJECTIONS OF SALVARSAN IN GENERAL 

(288) PARESIS. E. H. Trowbridge, Joum. A mar. Med. Attoc., March 
2, 1912. 

Eight cases of general paresis were chosen, which showed as 
near as possible the earliest symptoms of mental and physical 
deterioration. Salvarsan, 0 - 6 g., was injected subcutaneously once 
in seven cases and twice in the eighth case. 

Results obtained are far from encouraging any hope for benefit 
in this disease by the sulxiutaneous method of administration of 
salvarsan. The treatment seems to have a tendency to aggravate 
the symptoms and hasten the ultimate end. To dispense with 
salvarsan as a mode of treatment in general paresis will give the 
patient a longer lease of life, Kelman Macdonald, 
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RELIABILITY OF THE RESULTS OBTAINED BY THE WASSER- 

(289) MANN TESTS ON SERUM AND CEREBRO - SPINAL 
FLUIDS OBTAINED POST-MORTEM J. P. Candler and 
Sydney A. Mann, Brit. Med. Joum., March 9,1911, p. 557. 

The technique adopted was the original Wassermann method as 
modified by Candler. The bodies after death were placed in a 
cold chamber, and the autopsy was usually performed within 
twenty-four hours ; the sera and spinal fluids were removed, and 
the reaction, as a rule, tested within a day after the specimen was 
obtained. The serum was inactivated at once, and 0 5 per cent, 
phenol also added to the spinal fluid to obviate the tendency to 
decomposition. A total of 112 spinal fluids and 92 serums were 
examined. Twenty-five spinal fluids from general paresis gave 
a positive reaction, and in two a negative result was obtained, 
which in one case could be accounted for by the decomposition 
of the fluid, and in the other the fluid was purulent from strepto¬ 
coccal meningitis; both fluids were positive during life. In 85 
fluids of psychoses other than paresis the reaction was negative. 
Twenty serums from cases of paresis were examined, 19 gave a 
positive reaction, and 1 a negative result, but the fluid in this 
case was decomposed. Of cases other than paresis 72 serums 
were examined, and in 10 of these (14 per cent.) a positive 
Wassermann reaction was obtained; four of the bodies, however, 
showed undoubted signs of syphilis, leaving thus 6 positive sera 
(8 - 3 per cent.) where no obvious signs of syphilis were found. 
The authors have found that serums and spinal fluids obtained 
post-mortem, which are sterile and decomposing, if inactivated 
and phenolised at once, will give reliable results, and retain their 
deviating powers for some months. Decomposition and microbic 
infection can alter a positive reaction into a negative one and 
vice versa. Winifred Muirhead. 

DEMONSTRATION OF THE INDEPENDENCE OF THE LEFT 

(290) THIRD FRONTAL CONVOLUTION AND THE CENTRES 
FOR SPEECH. (Demonstration anatomique do l’indlpendanee 
do la troisi&me circonvolution frontale gauche des centres dn 
langage articnlA) R£ne Sand, Semaine Mdd., f^vrier 7,1912. 

In the first part of his paper, the author reviews the cases from 
the literature which show the possibility of destruction of the 
left third frontal convolution without resulting aphasia, and 
discusses very briefly the attempts that have been made to re¬ 
concile this possibility with the classical theory of aphasia. 

In the second part of the paper, he publishes in detail a new 
case of right hemiplegia of two months’ duration in a right-handed 
man, and without any aphasia. The post-mortem findings (several 
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sections from which are shown in the text) proved that there was 
a very large area of recent softening in the left cerebral hemi¬ 
sphere involving the posterior part of the frontal lobe and 
anterior part of the parietal, the insula and the greater part of 
the white matter between the convexity and the central masses 
of grey matter. Besides the one large main area, there were 
several small areas of softening, but, except for three little dots 
of softening, the basal ganglia were intact. 

The author refrains from drawing any constructive general 
conclusion from this one case, merely mentioning, in passing, that 
as the lenticular nucleus was mainly intact, the case would lend 
some support to that part of Professor Marie’s theory which 
would localise a speech centre, not in Broca’s area, but in the 
region of the lenticular nucleus. P. W. Saunders. 

ON THE PRESENCE OF THE TRUE MENINGOCOCCUS OF 
(291) WEICHSELBAUM ON THE HUMAN CONJUNCTIVA 

Verderame, Klin. Monattbl. f. Augenheilk, , Feb. 1912, S. 165. 

The author found this micro-organism in the conjunctival sac of 
a presbyope who had a slight conjunctivitis. The patient was 
perfectly healthy otherwise, and gave no history of illness. 

In a smear preparation the cocci appeared almost all extra¬ 
cellular, and after isolation they proved only slightly pathogenic 
for the conjunctiva of the mouse and the guinea pig. The identity 
of the cocci was fully demonstrated by an exhaustive series of 
cultures and tests. The paper contains a full discussion of the 
literature of the subject and numerous references. 

H. M. Traquair. 


A REMARKABLE CASE OF PARALYSIS OF THE INFERIOR 
(292) OBLIQUE MUSCLE. Nobuo Inouye, Klin. Monattbl./.Augenheilk, 
Feb. 1912, S. 218. 

This extremely rare condition occurred in a woman of 27 years, 
in connection with empymma of the left maxillary antrum together 
with rheumatic polyarthritis. 

The patient’s head was turned to the left. On looking straight 
forwards the right eye was depressed, less on looking to the right, 
and more on looking to the left. Diplopia was present, the image 
of the right eye being vertically above that of the left, the 
separation being greatest on looking to the left, and least on 
looking to the right, but diminishing either on looking upwards 
or downwards. There was rotation outwards of the image of the 
right eye, most on looking to the right, and least on looking to 
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the left. No distinct difference could be detected between the 
primary and secondary deviation. A chart of the fields of fixation 
shows a small deficiency in the upper inner corner of the field of 
the right eye. 

The interest of the case lay in the diagnosis. The symptoms 
might be due to a paresis of the left rectus inferior or of the right 
obhquus inferior. The absence of increase in the vertical separation 
of the images on looking up or down tells against involvement 
of any of the vertical motors of the eyes, and in these circumstances 
the diagnostic value of rotation of the images is depreciated. 

The solution was arrived at by the method of Bielschowsky, 
which depends on the fact that on bending the head to the right 
the left-tortor (Linksroller) muscles come into action (L inf. oblique 
and 1. inf. rectus and r. sup. oblique and r. sup. rectus), and on 
bending the head to the left the corresponding right-tortors 
(Rechts-roller) contract by reflex stimulation from the labyrinth 
in the endeavour to keep the vertical axes of the eyes vertical. 

In this case bending the patient’s head to the right reduced 
the vertical separation of the images to a minimum, and to the 
left increased it to a maximum. The indications were in this way 
definitely concentrated upon the right inferior oblique. 

The peculiarity in the behaviour of the double images and the 
depression of the right eye were attributed to the fact that the 
paresis was several weeks old when first examined so that a spastic 
condition of the right superior oblique had occurred. After 
considering the possibilities the author suggests as the cause of 
the condition in this case the local action of toxins produced by 
the acute rheumatism. H. M. Traquair. 


AMAUROTIC FAMILY IDIOCY. Richard M. Smith, Boston Med. 
(293) and Surg. Joum., March 7, 1912. 

Thk author commences the article with a brief historical sketch 
of the literature of the disease. Two typical cases occurring in 
Hebrew children are then concisely described. In one case the 
symptoms began after the removal of adenoids, the child later 
developing otitis media with abscess formation. In the other case 
symptoms seemed to date from the development of an abscess 
in the neck. Both cases showed marked excitability and irritability 
of the nervous system, alternating spastic and flaccid paralysis, 
typical changes in the fundi, nystagmus, gurgling in the throat, 
and the usual mental deficiency passing on to idiocy. No autopsy 
was secured in either case, but the author concludes by briefly 
describing the distinctive pathological findings which occur in such 
cases. A. Fergus Hew at. 
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TWO OASES OF AMAUROTIC IDIOCY, OR TAY SACHS DISEASE 

(294) J. Turner, Proc. Roy. tioc. of Med., Yol. v., Pkrt 4, Feb. 1912, 
Pathol. Section, p. 117. 

An important point about one of these cases, No. 2, is that it 
occurred in a child not of Jewish extraction, and seems to be the 
first occurrence recorded of a case of this nature. Both cases 
were beyond the limit generally assigned to the disease, one 
dying at 14, the other at 5. In both there were features sug¬ 
gestive of syphilis, so that that disease cannot with certainty be 
ruled out as a factor in the causation; in neither was there any 
evidence of the disease affecting more than the one member of 
the family. 

The histological features do not present any great difference 
from those generally regarded as pathognomonic, but it may be 
noted that the writer regards the mesh-like fragments seen on the 
swollen nerve cells and their dendrites as a Golgi net enveloping 
the cell-body and derived from mesoglia cells, and not, as Mott 
describes them, as intracellular structures. He also thinks that 
increase of mesoglia tissue is practically a constant, if not an 
essential, feature of the disease. J. H. Harvey Pirie. 

THE OCCUPATIONAL NEUROSES. Charles L. Dana, Med. Record , 

(295) March 9, 1912. 

Dana groups the forms of trouble in manual workers, due to the 
neuromuscular work itself, under the four following headings:— 

1. Occupational pains and symptomatic cramps. 

2. Occupational neuritis and atrophy. 

3. The acroparesthesias. 

4. The true occupational or professional cramps. 

These four types are not always sharply distinguishable, and 
two or more may co-exist. Details of the various types and the 
forms of occupation are given in about one hundred consecutive 
cases of occupational neuroses. In the higher class of skilled 
labour the affection is most frequently found among writers, 
telegraphists, stenographers, musicians and artists, while among 
the relatively unskilled workers, pressers, ironers, and tailors suffer 
most from these occupational diseases. 

Little is said in this paper about the true occupational cramps. 

In discussing the prevention of these occupational neuroses it 
is suggested that suitable articles on “ industrial efficiency ” might 
be written, such catching titles as “ Why have crippled hands ? ” 
being used. 

Dana pays a neat tribute to the delicacy and value of the hand 
as an instrument of education as well as of labour and precision. 

Kklman Macdonald. 
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THE CURABILITY OF IDIOPATHIC EPILEPSY, WITH REPORT 
(296) OF TWENTY-NINE CASES. L. Fierce Clark, Arch, of Int- 
Med., Jan. 1912. 

This paper embodies work done over a considerable period by the 
author at the Craig Colony for Epileptics. Sonyea, New York. It 
is a plea for the so-called hygienic method of treatment, including 
attention to such details as diet, occupation, recreation, and 
mental training, as opposed to the sedative treatment by means 
of bromides. Not that bromides have no place in the treatment 
of epilepsy, but the author’s contention is that they have been 
greatly overdone, and that their abuse has served to obscure the 
clinical picture. Their use is allowable (1) as a therapeutic means 
of determining the severity of the disease, and (2) as adjuvants 
after all discoverable causes have been set right. Epilepsy is not 
merely a matter of fits, the fits being only an incident in the 
disease, and rational treatment should not concern itself solely 
with such incidents. Full details of the hygienic method of 
treatment are given, together with some interesting facts 
concerning urinalysis in epileptics. At the end of the paper 
there is a report of a series of cases treated at the Craig Colony 
by the methods advocated by the author, and the results certainly 
appear to have been very satisfactory. W. Boyd. 


CONTRIBUTIONS TO THE NEUROLOGY OF THE CHILD— 
(297) L CONVULSIVE TENDENCIES DURING AND AFTER 
ENCEPHALITIS IN CHILDREN. W. P. Lucas and E. C. 
Southard, Boston Med. and Surg. Joum., Feb. 29,1912. 

The authors of this article claim that there should be a much 
closer co-operation between hospitals for acute diseases of the 
nervous system in children and those for chronic diseases. They 
analyse 12 cases of encephalitis in children with special reference 
to immediate and remote results. They realise there is still much 
difficulty in making an accurate diagnosis in many cases, and feel 
that their results should only be considered as a beginning for 
further more accurate observations. Two cases are rej>orted in 
full, and all are arranged in tabular form. 

Their main conclusions are as follows:— 

1. The cases fall into three groups:— 

“ (a) Death during acute attack—2 cases. 

“ (6) Recovery from acute attack, with subsequent epilepsy 
and mental deficiency and death after twenty-one 
months—1 case. 
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“ ( c ) Recovery from acute attack, with residual symptoms— 
5 cases; 2 normal except for strabismus and possible 
slight mental change; 2 epileptic and mentally 
defective.” 

2. 7 of the 12 cases showed convulsions during the acute attack, 
and 2 developed epilepsy, the fits coming on a short interval after 
the acute attack. Fergus Hew at. 

RELATIONSHIP OF DRUG ADDICTIONS, PARTICULARLY 
(298) ALCOHOLISM, TO NERVOUS AND MENTAL DISEASES. 

C. C. Wholey, Joum. of Amer. Med. Assoc., Vol. lviii., No. 5, 
Feb. 3, 1912, p. 322. 

Drug addictions are frequently associated with lesions of the 
cerebro-spinal system as cause or effect. The .'etiology behind 
the addiction is often obscure. Apart from artificially induced 
cases, most cases of drug habit occur on neuropathic soil. It is 
probable that alcoholism in the ancestry implants in the offspring 
a constitution of less resisting power, and so fitted for the 
development of neuroses, which may in turn be the basis of drug 
addiction. Further, we cannot always ascribe a neurotic con¬ 
stitution to heredity, even when the ancestry is such as to point 
to that conclusion, for the children of those addicted to alcohol 
and other drugs are often insufficiently nourished, and have an 
unsuitable environment in childhood. The widespread use of 
opium-containing and other soothing syrups during infancy may 
be an important factor in evolving the unstable and unfit. 

Consider alcohol as the most conspicuous example of drug 
addiction, firstly as a cause, and secondly as an effect. A. As 
a cause it can produce: (1) Affections of the peripheral nerves 
of all degrees from slight paresthesia up to complete paralysis. 

(2) Lesions of the cranial nerves with or without general neuritis. 

(3) Cortical involvement. (4) Cortical and peripheral involvement 
as in Korsakow’s psychosis and alcoholic pseudo-paralysis. (5) 
Effects chiefly in the cord giving rise to pseudo-tabes. (6) Involve¬ 
ment of the higher cerebral centres. B. As an effect the various 
gradations cannot be so definitely represented. It may be 
associated with various neuroses and psychoses. One notes 
specially cyclothymia, an emotional disorder expressing itself 
in periods of depression and periods of excitation, between which 
the individual may appear normal. The alcohol or other drug 
is resorted to during the period of depression as a solace, and 
during that of exuberance as an outlet. It is important in this 
connection not to confuse the terms “ periodic drunkenness ” and 
“dipsomania,” proper, the latter being really a rare condition, 
and lying in the realm of true insanity. Alcoholism may also be 
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the result of involutionary processes. Drug addiction, particularly 
alcoholism, is relatively frequent in the early stages of dementia 
prcecox, but not as the result of a crave for narcotics. Again it 
is found in hypomania and in the deteriorating processes of 
general paresis. Hoch has laid emphasis on the fact that alcohol 
is an important cause in the production of brain diseases in 
syphilitic subjects. In many conditions drug addictions play the 
combined part of cause and effect, and can obscure the symptom- 
complex of diseases generally. It is specially important to bear 
in mind that some form of perverted metabolism or toxic secretion 
may be the exciting cause of drug addictions. 

A. Hill Buchan. 


PSYCHIATRY. 

ANATOMO-CJLINICAL STUDY OF PRESBYOPHRENIA. (Etude 

(299) anatomo-clinique de la presby ophr^nie.) March and and Nouet, 
L'Enctphalc, Feb. 10,1912, p. 151. 

The exact nature and nosological position of the presbyophrenia 
of Kahlbaum and Wernicke is still undetermined. Some suppose 
it constitutes an entity by itself, others that it is simply a variety 
of senile dementia. The pathological basis on which it is supposed 
to rest is a vexed question. The plaques of Fischer and others 
may or may not have some connection with the disease: at 
present the weight of opinion is against any causative association 
between them and the clinical phenomena. The authors report 
three cases, with the results of a post-mortem examination in 
each. Clinically, the symptoms were amnesia of fixation and 
evocation, tabulation, disorientation, illusions of false recollection. 
No true mental confusion was present, but a state of progressive 
dementia occurred in all three. No indication of any polyneuritic 
affection could be detected. Pathologically the changes were 
simply those of senile dementia. No characteristic or special finding 
was obtained. The brain was atrophied, specially in the frontal 
lobes; atheroma was present in two of the cases, and in one of 
them subcortical lacunes of disintegration. The microscopical 
changes were such as are met with in any case of senile dementia. 
The authors conclude that presbyophrenia should be considered 
merely a variety of the latter condition. S. A. K. Wilson. 

PATHOGENY OF PRESBYOPHRENIA. (Pathogdnie de la pres- 

(300) hyophrdnie: presbyophrenia et syndrome occipital)] Didb and 
Gassiot, Rev. Neurol., Jan. 16,1912, p. 5. 

Presbyophrenia is characterised by continuous amnesia, allopsychic, 
but not autopsychic, disorientation, fabulation, and illusions of 

18 
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false recollection, with relative integrity of the intellect. The 
authors think the sole essential symptom is amnesia of fixation. 
Presbyophrenia has been supposed to be: (1) a variety of senile 
dementia: (2) a variety of the polyneuritic psychosis of Korsakow: 
(3) a confusional state associated with hepato-renal insufficiency 
or with cerebral arteriosclerosis: (4) a functional cerebral defect 
from disease of the occipital lobes more particularly. The authors 
bring forward interesting evidence to associate the symptoms 
of presbyophrenia with impaired function of the visuopsychic 
areas and occipital lobes generally. S. A. K. Wilson. 


THE GLASSIFICATION OF INSANITY. John Turner, Joum. of 
(301) Merit. Set., Jan. 1912. 

A very interesting contribution to this difficult and vexed question, 
but one to which justice cannot be done in a short abstract. 

W. Boyd. 


AMENORRHCEAL INSANITY. C. T. Ewart, Journ. of Merit Sci., 
(302) Jan. 1912. 

This is an abstract of a paper read before a joint meeting of the 
Obstetrical and Gynaecological Section of the Royal Society of 
Medicine with the Medico-Psychological Association. The full 
paper is published in the Transactions of the Royal Society of 
Medicine. The discussion which followed the paper contains much 
matter of interest. W. Boyd. 


A CASE OF FULMINATING GENERAL PARESIS WITH AUTOPSY. 

(303) A. S. Leverty, Med. Record\ 1912, i., p. 413. 

A man, aged 45, of nervous temperament, infected his right index 
by venereal manipulations in March 1900. He did not seek 
medical advice till secondary symptoms appeared, and then was 
treated for eighteen months. A year after infection he married, 
and his first child died of meningitis. In 1906 he suffered for a 
month from headache, irritability, and inability to work. In 1909 
paralysis of the right arm developed, but passed off after five weeks’ 
energetic anti-syphilitic treatment. In January 1911 the first 
symptoms of general paresis appeared, and death took place three 
weeks later. The characteristic changes were found post-mortem. 

J. D. Rolleston. 
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IReview 

EBGEBNISSE DEB NEUBOLOGIE UND PSYCHIATRIE. Redigiert 
von Prof. Dr H. Vogt, Wiesbaden, und Doz. Dr R. Bing, Basel. 
Erster Band, erstes and zweites Heft Mit 38 Abbildangen. Jena: 
Verlag von Ou 9 tav Fischer, 1911. Price M. 20. 

We extend a cordial welcome to this newcomer among the journals 
and reviews devoted to neurology and psychiatiy. It is based on 
the familiar model of the Ergebnisse der Physiologic and others, and, 
if account Ikj taken of the immense strides that these two sister 
sciences are making, it has been long overdue. No one who is in¬ 
terested in the scientific side of his profession, and who wishes 
to keep abreast of the advances which each year seems to bring, 
can hope to overtake by personal investigation the enormous 
output of neurological and psychiatrical literature of the day. The 
principle of the critical digest is useful and practical, however, 
and by its means it is possible at least to have some idea of what 
has been attained by the combined labours of research students in 
different schools and different countries. In the Ergebnisse der 
Neurologic und Psychiatric we are promised a series of reviews 
on questions which are being discussed and debated either 
because of their scientific importance or their practical bearing, 
and the editors have already secured an excellent support for their 
undertaking. A strong committee contains the names of Babinski, 
Bechterew, Bramwell, Edinger, v. Frankl-Hochwart, Marinesco, 
Oppenheim, Sachs, Ziehen, and others, so that this new venture 
appears under favourable auspices. 

The first number contains the following papers:— 

1. “Bewegungen und Fortschritte in der Psychotlierapie,” 

by Isserlin; 

2. “ Pathogenese und Symptomatologie der Kleinhirnkrank- 

heiten,” by Mingazzini; 

3. “ Paralyse: Tabes: Schlafkrankheit,” by Spielmayer: 

4. “Der Gang und der gegenwartige Stand der Apraxie- 

forschung,” by Kleist. 

Each of these critical digests occupies roughly one hundred 
pages, and all are enriched with abundant bibliographical 
references. 

1. Isserlin’s paper on psychotherapy is divided into three 
sections, dealing with suggestion-therapy (hypnotism), education- 
therapy, and analytic psychotherapy (psycho-analysis), respectively. 
The pros and cons of these different methods of treatment are 
handled in a judicious manner by the writer. He thinks the 
objections which have been raised against hypnotic methods—that 
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they tend to reduce the patient to the level of an automaton, who 
reacts in his waking life without knowing what he is doing or 
why lie does it—may lie advanced against any form of treatment 
which is concerned with suggestible nervous patients, and believes 
that suggestion, with or without actual hypnosis, carried out in an 
intelligent ami educative fashion, is worthy of practice, A number 
of pages are devoted to psycho-analysis. Isserlin's attitude is 
unenthusiastic and critical, and stands in agreeable contrast to the 
exuberant welcome accorded to the method by certain “wilden 
Psychoanalytiker,” whose prosecution of psycho-analysis has been, 
to say the least, indiscreet. Isserlin’s conclusion, is well worth 
noting: “ Ich halte jotzt die Psychoanalyse Freud’s niemals fiir 
eine empfehlenswerte und in nieht geniigend vorsichtigen und 
gewissenhaften Handen fiir eine gefiihrliche Waffe.” 

2. Mingazzini’s article on the pathogenesis and symptomatology 
of cerebellar disease is fairly complete. Cerebellar softenings, 
tumours (intra- and extra-), abscesses, and atrophies, are described 
in turn. The author’s reference to the subjective rotation pheno¬ 
mena as described by Stewart and Holmes in cerebellar tumours 
is not quite accurate. Mingazzini says that in extracerebellar 
cases the apparent rotation of external objects is from the side of 
the lesion to the sound side, while the apparent rotation of the 
patient’s self is from the sound to the affected side, which is 
correct. He goes on to say, however, that in intracerebellar cases 
the reverse is the case, which may probably lead to misunder¬ 
standing : in intracerebellar cases the apparent rotation of external 
objects is again from the side of the lesion to the sound side, but 
the subjective rotation of the patient’s self is now in the same 
direction as that of external objects. Mingazzini points out that 
the observations require confirmation, and that Bruns, Souques, 
and others have failed to corroborate them. His description of the 
cranial nerves likely to be involved in extracerebellar tumours does 
not serve to show which nerves are most commonly and most 
severely implicated, yet this is an important point. When the 
sensory fifth is affected, the earliest sign is usually areflexia come®, 
but Mingazzini does not mention the fact that this may be present 
while there is no other indication of trigeminal involvement: 
again, the earliest trace of objective anaesthesia in the trigeminal 
cutaneous distribution is to lee found in the ophthalmic division, 
hut this fact, also, is not alluded to. The section on atrophy and 
agenesis of the cerebellum is interesting. The question of classi¬ 
fication is somewhat vexed: Mingazzini’s is here quoted in its 
entirety. 

(1) Pure one-sided atrophy or agenesis. 

(2) Pure double atrophy or agenesis. 
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(3) Cerebellar atrophy associated with (a) agenesis or 
atrophy in other parts of the brain (agenesis seu atrophia cerebello- 
cerebralis); (6) agenesis or atrophy of the spinal cord (agenesis 
seu atrophia cerebello-spinalis); (c) agenesis or atrophy in other 
parts of the brain, cerebral cortex, brain-stem, and spinal cord 
(agenesis seu atrophia cerebro-cerebellospinalis). 

3. Spielmayer’s article on general paralysis, tabes, and sleeping 
sickness does not contain much that is new: while all the recent 
advances in the diagnosis of general paralysis are duly chronicled, 
the references to conditions resembling G.P.I. (so-called pseudo¬ 
paralysis) are somewhat inadequate, especially to cases arising as 
a result of metallic and other poisoning. Spielmayer thinks that 
“ Stabchenzellen ” are of especial diagnostic significance in the 
histopathology of general paralysis, but does not appear to be 
aware of Mott’s view that they are merely collapsed capillaries. 
In regard to plasma cells, Nissl’s conclusions are quoted, that 
absence of plasma cells in the cortex excludes general paralysis, 
while their presence is not pathognomonic. The paragraphs on 
affection of the cortical and subcortical myelinated fibres in general 
paralysis—in reference to the occurrence of small round areas of 
demyelinisation such as are found in disseminated sclerosis—are 
interesting and important. 

4. Kleist’s paper on apraxia is throughout excellent. It is 
satisfactory to find that priority in the matter of apraxia is justly 
assigned to Hughlings Jackson, who described the condition 
accurately in 1866. There is a great deal that is debateable and 
not a little that is doubtful in Kleist’s contentions that psycho¬ 
motor apraxia is associated with disturbance of function of the 
cerebello-frontal system of fibres, while his attribution of automatic 
movements of expression, &e., to the corpus striatum and corpus 
Luysii, as well as to the optic thalamus, is not, in the opinion of 
the reviewer, justifiable. In his paragraphs and table on the 
localisation of motor apraxia, as confirmed by post-mortem ex¬ 
amination, Kleist has omitted all reference to Tooth’s important 
case (see this Review, 1909, p. 475). 

It is a pity that there are so many inaccurate references in the 
volume under review to papers appearing in English journals. 
“ Brain ” is erroneously referred to as “ The Brain ”; numerous 
mistakes in the titles of articles, e.g., as in a paper “ on the intra- 
cranials tumors” occur; a reference to the “ Brit. Med. Joum., 
Bd. I. p. 669,” is useless when the year is not mentioned; but the 
climax is reached on page 221, where the authors of a paper on 
the pathology of general paralysis of the insane are given as 
“ Press and Circular ”! S. A. K. Wilson. 
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REVIEW OF BLEULER’S SCHIZOPHRENIA . 1 

By Dr AUGUST HOCH, 

Professor of PByohiatry, Cornell University Medical College, and Director of 
the Psychiatric Institute, Ward’s Island, New York. 

Thb work of Bleuler on dementia prsecox is undoubtedly one of 
the most important contributions which have been made to 
psychiatry for a long time. The most admirable part is the 
symptom-analysis which contains much that is of great value 
to every psychiatrist. 

In discussing the book it is of course necessary, first, to be 
clear as to what Bleuler means by schizophrenia, and what he 
includes in this group, 2 because it comprises a great deal more 
than the group of dementia preecox, such as others conceive it. 
It contains all paranoic states, which are not the typical Krte- 
pelinian paranoia; most psychoses which arise on the basis of 
psychopathic inferiority; probably many cases which, in order to 
emphasise certain impurities in the clinical picture, we here call 

1 “Handbuch der Psyohiatrie.” Herausgegeben von Professor Dr Q. Aschaffen- 
burg. Spedeller Tail, 4 Abteilung, 1 H&lfte, “ Dementia Prooox oder Orappe 
der Sohizophrenien.” Leipzig und Wien : Franz Deutioke, 1911. 

1 From the title of the book it is evident that Bleuler speaks of groups, and 
therefore admits the possibility of further subdivision, but he denies that such a 
subdivision is at present possible. 
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“ allied to manic-depressive insanity,” and, indeed, not a few cases 
which we would not hesitate to group as typical manic states; 
furthermore, the transitory hallucinatory and paranoic states, and 
Bleuler even suggests that the acute alcoholic hallucinosis may 
belong here entirely; again, all the chronic alcoholic paranoic or 
hallucinatory states; the prison psychoses and, as we shall see, 
many states which we prefer to call abnormalities of make-up. 
It is not surprising that Bleuler finds very little that remains to 
be classified in psychiatry, so far as the functional psychoses are 
concerned; and he practically mentions only the somewhat 
uncertain group of the fever psychoses. Therefore, with the 
exception of manic-depressive insanity, which to him is small, 
the few cases of Kraepelinian paranoia and hysteria, everything 
within the functional group of psychoses is dementia praecox. 
Nor is it to be wondered at that, in this dementia praecox, only 
a comparatively small number of marked deteriorations occur. 
Bleuler puts the figure at 22 per cent., while 18 per cent, present 
a moderate degree of deterioration, and as many as 60 per cent, 
a mild degree of deterioration. He claims, however, that there is 
no case in which some defect is not seen, but this defect is some¬ 
times very slight and may amount to not much more than a lack 
of adequate insight. In order to understand this we must be 
familiar with his conception of latent schizophrenia. Bleuler 
considers that probably the largest number of cases belonging to 
the group of schizophrenia are latent cases who rarely come to 
asylums. They are cases which are looked upon as nervous people 
or as psychopaths; among them he describes irritable persons who 
cannot get along well, individuals with oddities, or those who are 
reticent, seclusive, or present an exaggerated scrupulousness and 
precision, and so forth. He admits that they are often difficult 
t»o diagnosticate, but they must have some of the fundamental 
symptoms which we shall presently speak of more at length, that 
is, a certain defect of logic, shut-in tendencies, or affective anomalies, 
more particularly a lack of interest in things which ought to 
interest them. 

It is obvious that here Bleuler calls latent schizophrenia that 
which we would speak of as abnormalities of make-up, or what 
Adolf Meyer has called faulty mental habits. The question then, 
of course, arises, and Bleuler speaks of it in several places in his 
book, whether we are really dealing in such cases with a disease 
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or with an abnormal mental make-up. Bleuler is inclined to the 
former view, and his whole conception is based on this, whereas 
we take the latter view. This latent schizophrenia exists in 
almost all cases who develop active or, as he calls them, secondary 
symptoms. That abnormalities exist whether they be latent 
symptoms or abnormalities of make-up, also makes it clear, it 
seems to me, why one should find, practically always, mild defects 
after the acute psychoses; yet I think it would be very difficult 
to demonstrate that these cases present really an increase in their 
abnormalities after the psychosis. It is also interesting in this 
connection that Bleuler, in spite of regarding the latent schizo¬ 
phrenia as a part of the disease, speaks of transitions from latent 
schizophrenia to the normal. 

So much for a general survey. It does not seem to me that 
this wide conception should detract very much from the value 
of the book in the eyes of anyone who does not agree with Bleuler’s 
conception. By describing the symptoms within this large group, 
he has given many excellent observations. The question is whether 
or not these symptoms lead over to the grosser characteristics 
of the more accepted dementia prsecox. It looks to me as if this 
were so, that is to say, as if he were describing mechanisms which 
throughout have a certain cohesion, but whether we shall make 
use of this fact as he does, remains to be seen. 

In studying the symptomatology it is, at first sight, a little 
difficult to get clearness, because Bleuler speaks of fundamental 
symptoms and of accessory symptoms, but he speaks also of 
primary symptoms and secondary symptoms, and these two sets 
of groups are not coextensive—the fundamental symptoms are not 
necessarily primary symptoms, though all accessory symptoms 
are secondary; some fundamental symptoms are, however, also 
secondary. Among the fundamental symptoms, by which he 
means symptoms which are always present to a certain extent 
in active as well as latent schizophrenia, he mentions, above all, 
a disorder of the association process, that is, a primary loosening 
of the connection. He also mentions abnormalities of the affective 
life, particularly a more or less extensive loss of interest, and that 
which he calls by a very good term “ autism,” that is, the tendency 
to turn away from the outside world, or that which we have 
called shut-in tendencies. He also mentions other features, but 
these are the most important. 
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Among the accessory symptoms are the acute symptoms of the 
psychoses: delusions, hallucinations, katatonic states, &c. 

Now the primary symptoms: By that he means the symptoms 
which are in his opinion directly due to the disease process which 
he postulates, admitting, however, that we do not know this 
process, and he also concedes that the possibility of a purely 
psychogenic origin of dementia praecox cannot be denied absolutely. 
This supposed disease process he is inclined to regard as associated 
with some poison, and he takes the analogy of rheumatism which 
may be either chronic or acute, which may last a lifetime or stop. 
These primary symptoms, which he attributes directly to this 
underlying disease process, he also admits are not definitely 
known, and it should here be stated that Bleuler is very open in 
his theorising and speaks of it as tentative. However, he is 
inclined to think that the association disorder, that is, as I said, 
a loosening of the associations which gives rise to elisions, to 
marked defects in logical thinking, even to imperfect concepts, 
&c., is a primary defect. As we shall see, Bleuler explains a 
great deal in the clinical picture of schizophrenia psychologically 
on Freudian mechanisms; the blocking and other disorders in 
thinking, acting, and feeling, are referred to a great extent to this. 
But he is evidently of the opinion that this is not enough, but 
that some fundamental disorder must be assumed to make such 
extensive complex-manifestations possible. Of course it is a 
question whether that is so. In addition to the association 
disorder, there is very little that is primary. He mentions states 
of torpor (. Benommenheit ), conditions which occur at times in 
the course of dementia praecox and which have been described 
by Reichardt and others, and in connection with which cerebral 
edema has been found. These cases are sometimes fatal, or at 
any rate, according to Bleuler, prognostically always serious so 
far as deterioration is concerned. He admits, however, that we 
are not sure whether these conditions are really primary, whether 
they might not be due to vasomotor changes which, though they 
produce physical changes, might yet be essentially secondary to 
the process. He also regards the manic-depressive waves as being 
directly due to this disease process, largely because manic- 
depressive waves occur in general paralysis, and also because 
organic, nutritional states produce emotional waves. He also 
spealcs of the possibility that the tendency to hallucinations and 



REVIEW OF BlEULER’S SCHIZOPHRENIA 263 


stereotypy are primary symptoms, although both of these 
manifestations he admits to be essentially due to Freudian 
mechanisms; but he evidently looks upon the tendency as 
something more. Chronic katatonic conditions are also included 
here, though every katatonic Bymptom in the acute states is 
explained psychogenetically. He finally mentions some bodily 
symptoms, such as tremor, the pupil differences, vasomotor dis¬ 
orders, edemas, some of the katatonic attacks which, sometimes 
with hemiplegic distribution, give one the impression of organic 
phenomena. It is obvious that these primary symptoms have not 
a very firm foundation, although we can well see the reasons 
why something more fundamental than psychogenetic mechanisms 
is looked for. 

As to the secondary symptoms, they are caused, as we have 
already said, by a combination of the action of the primary ones 
and the action of psychogenetic factors. However, he admits 
that his assumed disease process and the clinical pictures are 
often remarkably independent of each other, and that most 
syndromes do not depend upon the disease process. In spite of 
his conviction of the importance, therefore, of psychogenesis for 
the production of symptoms, and even acute syndromes, he lays 
very little stress, in his chapter on etiology, upon the mental 
causes. The reason for this is quite clear; it is because the 
mental causes do not produce the disease, but merely some 
symptoms, and as a matter of fact he has very little to offer in 
the way of etiology. According to Bleuler, mental causes produce 
attacks, but the disease has existed before. 

We have now come to the point where we should go a little 
more thoroughly into the question of demarcation, and the possi¬ 
bility of combination with other disorders. We have above stated 
how much Bleuler includes in his schizophrenia. What naturally 
interests us most is the question of the relationship of manic- 
depressive insanity and schizophrenia. Manic-depressive states 
very often occur in his schizophrenia, and they differ more or less 
from the typical manic-depressive states. Some of these distinc¬ 
tions are quite familiar to all of us. There is a certain lack of 
unity in the affective reaction; delusions with different affective 
tone may be expressed at the same time; the relation between 
ideas and affect is not clear; the movements of expression may 
not harmonise among themselves; the manifestations of emotions 
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are not deep and frank, but shallow and stiff; there may be a lack 
of modulation in the talk of the patient; the sound associations 
are often far-fetched in contradistinction to what is seen in the 
pure manic states (due to the association disorder); a fascination 
by external impressions may lead to a senseless naming of things 
about the patient which is quite different from distractibility; 
the absence of an over-activity which would correspond to the 
mood always speaks for dementia praecox, except in mixed manic 
states, the existence of which, by the way, he admits. He finally 
also mentions the lack of contact with the environment. All 
these differences may be more or less marked. In speaking of 
the depressive conditions, he mentions the existence of typical 
retardation in dementia praecox, but also mentions states of 
reduction of activity, which lack the consistency of typical re¬ 
tardation as well as the accompanying deep affect. It is also 
interesting that, so far as I can see, all the states of feeling of 
unreality and depersonalisation are to Bleuler schizophrenias. 
He speaks of the difficulty of differentiating between dementia 
pnecox stupor and retarded stupor, and mentions the usual dis¬ 
tinctions. It is of interest that all these conditions resembling 
manic-depressive insanity, but with the admixture of schizophrenic 
symptoms, and hence included by Bleuler in his dementia pnecox, 
have, as a rule, a good prognosis; and in this connection we may 
mention the fact that in his chapter on prognosis he says that 
cases which had one or two good remissions very rarely deteriorate, 
or, in another place, that recurrent manic-depressive states of 
dementia pnecox usually do well, but on rare occasions deteriorate 
very badly. One might, of course, ask why we should not speak 
then of a combination of manic-depressive reactions and dementia 
praecox reactions, and why, in spite of a relatively good prognosis, 
we should lay so much stress upon differences which are often 
relatively slight. Of course the idea of any combination of re¬ 
action in this connection is in many ways opposed to Bleuler’s 
conception, since he regards dementia pnecox as a disease process, 
whereas he probably would not feel quite so averse to the concept 
of reaction in the case of manic-depressive insanity. For this 
reason, just as in the case of general paralysis, he must conceive 
of the dementia pnecox as the essential, of which the manic- 
depressive swings are an outcome. Nevertheless, he admits the 
possibilities of a combination of the two disorders to a small 
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extent. He mentions the well-known fact that dementia pnecox 
cases who start with paranoic symptoms rarely develop de¬ 
pressions, and very rarely manic attacks in the further course 
of the disorder. If the latter happens, however, as it occasionally 
does, he is willing to entertain the possibility of a combination, 
but, of course, a combination of diseases, not of reactions. The 
same he says of another group, namely, the cases who without 
deteriorating have circular attacks on the basis of an otherwise 
latent schizophrenia. He adds that a manic-depressive heredity 
might then help to make the assumption of a combination more 
probable. 

Late katatonias often begin as involution melancholias, and 
are then to be regarded as schizophrenias. Depressions are very 
common in schizophrenia, and, if I understand him correctly, any 
hallucinations which are not in harmony with the mood, oddities 
in behaviour, or any peculiarities in make-up, would at once put 
the case into schizophrenia. 

For brevity sake I will say only a few words about epilepsy. 
The combination is rare, although epileptic attacks occur in 
schizophrenia. We may also pass over the combinations with 
organic disorders. 

Interesting is the question of hysteria. Every hysterical 
symptom may occur in dementia praecox, but whether a com¬ 
bination is possible cannot be settled because, according to Bleuler, 
we do not know the fundamental process in either the one or the 
other. Paranoia may be a very chronic dementia praecox, the 
mechanism of delusion formation is the same, but we do not find 
real schizophrenic symptoms. 

Important is his attitude toward the alcoholic psychoses. Ten 
per cent, of his dementia praecox cases are alcoholics, who take 
alcohol on account of their dementia praecox, and he claims never 
to have seen the sequence of alcoholism-dementia praecox but only 
that of dementia praecox-alcoholism. We have seen that he 
suggests the possibility of the alcoholic hallucinosis being in 
reality a schizophrenia, but he lays stress on the good prognosis 
when it is not associated with the more characteristic symptoms; 
on the other hand all kinds of less typical hallucinatory and 
delusional episodes are frequently produced in schizophrenia by 
alcohol. The delirium also may have admixtures. Here he adds 
nothing to what Bonhoeffer has stated. He describes a delirium 
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as a peculiar state of consciousness, with variations of level, 
hallucinations of vision and touch, a mood which presents a 
mixture of anxiousness and euphoria, occupation delirium, and 
poor retrospective recollection. If to this are added stereotypies, 
or hallucinations of body sense, such as electrical influences, or if 
there be a prominence of auditory hallucinations, then we have 
mixtures of schizophrenia and an alcoholic psychosis. I have 
already mentioned that the chronic alcoholic psychoses are 
essentially dementia praecox. 

We next have to take up the symptoms and symptom descrip¬ 
tions more in detail, together with their explanation as Bleuler 
gives it. As I have said, the part which refers to this is ex¬ 
tremely interesting, not only for the psychology of dementia 
praecox but for psychiatry in general, since Bleuler here attempts 
an explanation of many symptoms in his characteristically clear 
and well-balanced manner, and since the book is the first com¬ 
prehensive work on a subject of psychiatry, in which the principles 
of psycho-analysis are made extensive use of. 

It is perhaps well to mention, first, the functions which are not 
affected. Under this heading he takes up apprehension, orienta¬ 
tion, memory, consciousness, and motility, and justly makes a sharp 
distinction between dementia pnecox and the organic psychoses 
which are the expression of a diffuse degeneration of the cortex. 
He describes as the essential alteration in these organic psychoses, 
the following: a lack of clearness in, and a slowness of, apprehen¬ 
sion, an incapacity for complicated thinking, a memory defect, a 
disorder of orientation, a defect of attention, more particularly of 
the habitual attention. Quite interesting is what he says about 
the affectivity in the organic disorders. He claims that all affects 
are retained and correspond to the intellectual content, but are 
superficial. In other words, the affective deterioration in the 
organic conditions is secondary to the intellectual one. These 
diffuse disorders of apprehension, memory, and orientation are 
foreign to dementia pnecox. There is no essential defect of appre¬ 
hension. What appears to be is due either to a loss of the feeling 
of reality, or to blocking which temporarily excludes outside 
impressions, or other mechanisms. Often the patient registers 
without choice all the impressions, so that even more may be 
perceived and registered than in the normal. In this connection 
the memory should be taken up before the orientation. The many 
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wrong answers need, of course, not mean either an apprehension 
or a memory defect. If a patient says that he does not know 
what year it is, but soon afterwards replies that he went to such 
and such a place in 1910, “ two years ago,” we know that his not 
telling us the present year was due to something different from an 
essential memory defect, such as we find in organic psychoses. Or, 
patients may speak symbolically, or transform the outside world 
in harmony with their ideas. Blocking of thought in connection 
with complexes also simulates an essential memory defect, and 
other dementia pnecox traits produce similar results. In this 
connection he also mentions the lack of correlation of mental 
contents and the lack of adequate deliberation in thought due to 
lack of interest, the negativistic tendencies and the wrong answers 
due to associative elisions which, according to him, are due to a 
combined influence of complexes and the primary association 
disorder. At any rate, I think that most of us will agree with him 
that an essential memory and apprehension defect do not belong 
to the symptomatology of dementia pnecox. We might question 
whether we may not have a real apprehension disorder in connec¬ 
tion with delirious states, and this brings us to the problem of the 
orientation. Nevertheless, he denies this; he denies that a primary 
orientation disorder exists even in the deliria of dementia pnecox, 
but that the lack of clearness is always due to a falsification of the 
environment in harmony with the trends. If a patient believes 
himself to be in a royal hall, he has a certain difficulty in orienting 
himself correctly. If another patient, for psychogenic reasons, 
puts the time eight days ahead, he will give a wrong date; or, if he 
thinks he was born with Christ, he cannot give his age unless that 
idea just at that time has no influence upon his mind. What 
he really means by primary disorientation is a clouding of the 
8ensorium, which he defines as a primary disorder in the combining 
of sense impressions, the non-perception of many impressions, and 
their alteration in the sense of illusions, in other words, that which 
we find in conditions which we have called organic deliria. But 
such a defect of sensory contact he has not seen in dementia 
pnecox, except to a certain extent in the torpor which occasionally 
occurs in fatal cases. The deliria, therefore, of dementia pnecox 
are not fundamentally different from those of hysteria. Neverthe¬ 
less, he also mentions in another place states of incoherence, 
conditions which, he says, correspond to the amentia of the Vienna 
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school- These cases present restlessness and fragmentary inco¬ 
herent productions- The mood may be variable; there are bodily 
symptoms, such as a coated tongue, perhaps some fever, and the 
patient has a poor grasp on the environment. He attributes this 
essentially to an intense association disorder, and so far as I can 
see, almost entirely to a primarily association disorder. They are, 
however, acute cases who do well, and it is difficult to see why 
such cases, if they were due to a flare-up in the disease process, 
should have the same good prognosis as the acute states which are, 
as he says, independent of the disease process. All this offers a 
good example to show how difficult is the whole question of separ¬ 
ating acute confusions. On the one hand, we have the more 
typical organic deliria; on the other hand, the more psychogenic 
deliria, then the states of torpor and these incoherencies which all 
have a different basis and different mechanisms. 

Among the functions which are not altered, we finally also 
come to the motility. Ho claims that all the changes which here 
occur are due to other fundamental symptoms, and he is probably 
correct in spite of the Wernicke school, the latest expression 
of which are the studies of Kleist. 

Now as to the changes which do occur, we might first speak 
of the train of thought. This is altered in many ways. We have 
first to mention the association disorder, of which we have repeatedly 
spoken as we went along. Bleuler describes it very extensively, 
and yet somehow it is not so very easy to grasp the nature of thiB 
disorder; it is evidently not so very different from Wernicke’s 
sejunction, though free from all localising anatomical bywork. 
It is conceived of as a more or less widespread primary interrup¬ 
tion of the associative connection of ideas. Actual or latent 
associations, which, in the normal, determine the train of thought, 
or combinations of such ideas may remain without influence upon 
it in an apparently aimless fashion, whereas other ideas which 
have no connection may intrude themselves. Hence the train of 
thought is scattered, bizarre, illogical, abrupt. This may be so 
slight that it is difficult to discover, and in his description of mild 
conditions he says it may not be found, or only after a thorough 
search; it accounts for much of the scattering of ideas in chronic 
states, and, as we have said, it is supposed to be the explanatory 
principle in acute incoherence. On the other hand, similar 
phenomena may be due to the action of complexes, and have to be 
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explained peychogenetically. But this psychogenetic explanation 
does not appear to him sufficient. It is somewhat difficult to see, 
especially when we consider the extensive symbolisation, sub¬ 
stitutions, the indifference, the negativism, &c., why something 
beyond these psychogenetically explicable disorders is required. 

In passing over to the description and explanation of the 
symptoms, which are explained largely on psychogenic principles, 
it is important to state once more that here Bleuler stands 
essentially on the same ground as Freud. This, in the writer’s 
opinion, is to be regarded as a great advance in psychiatry. 

The psychology of dementia pnecox cannot be understood 
unless we accept the importance of unconscious trains of thought, 
and the importance of the affects. All these factors manifest 
themselves through Freudian mechanisms. But this influence is 
a much more extensive one in dementia pnecox than in the 
normal, or in hysteria, for example. The affects produce much 
more profound dissociations. The influence of reality is much 
more excluded. We might almost say, the individual manifesta¬ 
tions stand in the mind much more like foreign bodies. We have 
attempted to account for this largely by the shut-in tendencies, 
while Bleuler attributes it, the shut-in tendencies included, to his 
primary association disorder, which we have described, and which 
gives the affects greater sway. He states that whereas the logical 
train of thought follows paths established by experience, the 
affects direct the train of thought according to desires and aver¬ 
sions. In the normal they are responsible only for the general 
direction of action, and the logical operations are not falsified 
except in realms where subjectivity is generally permitted to 
guide us, as in matters of taste, for example. In dementia pnecox 
the affects disorder even otherwise well-grounded associations. 
Through this greater influence of the affects, the possibility of a 
more or less complete exclusion of all that does not harmonise 
with the affective complexes is also possible, so that these may 
assume more and more a certain autonomy, and can manifest 
themselves without there being any attempt at correlation. 

Blocking, that is, an exaggeration of repression, is a symptom 
which, in its characteristic form, is found only in dementia pnecox 
and which refers not only to thought but also to motility. It is 
frequently interpreted by the patient as “the taking away of 
thoughts,” or in some other way is one of the possibilities which 
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give rise to that which we have called the “ feeling of passivity.” 
It is found usually, perhaps always, in connection only with 
thoughts which are of great importance affectively; it is there¬ 
fore often topical but may also become diffuse so as to lead to 
generalised blocking. The same principle also accounts for the 
fact that hallucinations and delusions are often difficult to express, 
nor fully accessible to the patient, because they are the products 
of complexes, and as such may be in part under the influence of 
repression. Blocking may not be entirely unsurmountable, and 
there are transitions to conscious disinclination to speak or to 
utter ideas. Blocking is, moreover, very apt to lead to elisions, in 
the sense that if one path is not open the train of thought flows 
into another path. Not only individual ideas but entire com¬ 
plexes may be barred or split off. 

As to the content of thinking, he puts delusions and hallucinations 
side by side, and justly so. They represent wishes, or the delusions 
of persecutions, often represent the opposing forces, that is to say, 
that which forms an opposition to the fulfilment of the wishes 
if formulated or projected as persecution. He then gives a great 
many examples of delusion and hallucination formation entirely 
on the ground of Freudian mechanisms. Ideas of infidelity he 
explains as due to antagonism towards wife or husband. He also 
mentions homosexuality, but with more reserve than Freud and 
Ferenczl Children are usually identified with the husband, hence 
the child may die, as well as the husband, in the imagination of 
the patient. Among the sexual symbols, he mentions knives, 
revolvers, needles, animals such as horses, bulls, cats, dogs. He 
mentions murder as a coitus symbol, also burning and being 
in hell. The mouth and eyes often stand for vagina. The lover 
is represented as God, saint, or deviL Urination may stand 
for orgasm, defecation for birth. Substitutions may play an 
important role, and may make the interpretation difficult, and 
such a difficulty in interpretation may also be caused by the fact 
that a gradual metamorphosis may take place which makes the 
original source of the delusion or hallucination difficult to obtain. 
I will mention only one example, that of a woman who thoughi 
she was a ram. This Bleuler traced back to her love for a 
clergyman. As frequently is the case, her lover was first repre¬ 
sented as God, then as Christ, and finally as the lamb, whereupon 
the idea of the ram became clear. It is almost wicked to treat 
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this part of the book so briefly, but I would take too much space 
if I were to go into it more thoroughly. 

What Bleuler says of nffectivity is very interesting, and 
corresponds to what he has stated in his excellent little book on 
“ Affectivity, Suggestibility, Paranoia.” 1 So far as the description 
of the affective changes is concerned, he states that while many 
chronic patients show profound apathy, others are apathetic 
chiefly towards higher interests. In mild cases the affective 
disorder may be masked, because the patients may have normal 
affects in certain directions. This is seen in the world improvers, 
the prophets, and the like. Some cases may show lability, but 
without depth. The special features which characterise the 
manic-depressive syndromes in dementia pnecox we have already 
spoken of. Irritability is frequently retained, even parental love, 
or compassion; or the artistic feeling may be relatively good in 
some cases; but the feelings which regulate the relations with 
others, such as shame, ethical feelings, are apt to suffer early. 
He mentions a woman who was rather better after a katatonic 
attack, and this improvement was due to the fact that she was 
less altruistic, and therefore more comfortable. He also describes 
under this heading of the affects, the fact that the feelings often 
do not correspond with the ideas, that there may be a remarkable 
apathy towards delusions or hallucinations, that there is no unity 
of ideas and the manifestations of the affect, and that the 
manifestations of the affects themselves may be disharmonious. 
His well-known theory of ambivalence should be mentioned also. 
Every desire or impulse is closely associated with its opposite, 
every thought has two contrasting feelings associated with it, 
which normally are fused according to the greater value. In 
dementia praecox this tendency has greater sway, and in part 
explains negativism, suggestibility, and many of the bizarreries. 

Bidder’s claim that the affective disorders are not primary 
but secondary, is a very important conception which has met and 
undoubtedly will meet with considerable opposition, yet he has 
good arguments on his side. In the first place, he shows that 
when the complexes are touched, the feelings can be brought out 
in normal intensity, that is to say, when we are able to force the 
patient to think of his complexes, his entire affective attitude 

1 English translation by Dr Ch. Ricksher. N.Y. Stale Bulletin, Vol. iv., 
No. 4; also obtainable in reprint form. 



272 


AUGUST HOCH 


changes and lecomes much more normal. I am convinced of the 
truth of this observation, for anyone, in studying dementia prseeox 
cases who are at all accessible, must have noticed the remarkable 
changes in the attitude of the patient which occur during an 
interview when his symptoms and his complexes are talked over 
with him. 

Bleuler also mentions in this connection the cases which are 
apparently apathetic and yet get well, that is, the so-called late 
recoveries; and he claims that when late in life a senile deteriora¬ 
tion is added to the dementia pnecox, the patients become 
affectively more natural and more accessible. Moreover, in the 
milder cases, not all the affects have disappeared, and the disappear¬ 
ance of that which has gone can be explained psychogenetically. 
This remarkable splitting off of the affects, or whatever we may 
call it, he tries to make comprehensible in the following manner: 
He first points out that we cannot explain these affective disorders 
on the ground of a diffuse lowering of affectivity, because it is too 
irregular, nor reduce it to the intellectual disorder alone. We 
know from normal psychology, as well as from psychology of 
hysteria, that affects which are difficult to bear may be inhibited 
or repressed. Indeed, in preoccupation with an affective experience 
we may find repression not only of the affective experience, but 
a certain amount of general indifference, that is, an inhibition of 
affects in general. It will be remembered that Jung spoke of the 
“belle indifference” of the hystericals, something which, by the 
way, we may see in ourselves in regard to some of our complexes. 
Yet such split off affects are not lost, and may give rise to certain 
bodily manifestations in spite of the fact that they are not 
conscious. We see this in the association experiments, in the 
psychogalvanic phenomena, and in dementia pnecox very often in 
the peculiar smiles and blushes. Bleuler thinks that such normal 
tendencies have a much greater sway in dementia pnecox, owing 
to the association disorder which he looks upon as a fundamental 
defect. Of course autism also favours it. That which has often 
been spoken of as the disharmony between affective and intellectual 
content is explained on the ground that the manifest intellectual 
content, as in dreams, very often stands for something else, or that 
which is represented in consciousness as a fear, for example, is in 
reality a wish. I remember a woman who, now with peculiar 
forced apprehenBiveness, now with a smile, insisted that her 
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husband was being tortured downstairs. This incongruous affective 
attitude became much more comprehensible when we knew that 
one trend of her personality was a strong desire to get rid of her 
husband. Similarly the peculiar mixture of affective expressions, 
sometimes seen in dementia praecox, can be explained by the 
fact that contrasting affects run side by side without fusion, as 
would be the case in the normal. 

A difficult subject is autism,. By autism Bleuler means that 
which we have called the shut-in tendency, the more or less 
complete shutting out of the environment, or, at any rate, all 
that which does not correspond to the wishes. It may be so 
marked that the patients even shut out all sensory impressions, 
close their eyes and ears, make their body as small as possible 
by crouching. Bleuler regards this autism as a secondary pheno¬ 
menon, and looks upon it as one of the results of his association 
disorder, whereas the autistic thinking is the day dreaming, the 
thinking without reference to reality. This autistic thinking 
flourishes in schizophrenia. The normal person includes in his 
logical operations more or less everything of his experience, past 
and present, which has a bearing, irrespective of its emotional 
value. Bleuler thinks that the schizophrenic defect in logic 
makes the exclusion of a great many external and internal facts 
possible, and thus gives sway to a tendency which we all have, 
namely, to live in fancies which suit us, something which we 
indulge in but do not allow to influence our conduct, but which 
in the schizophrenic assumes the value of reality. As we have 
said, it seems difficult to prove that such autistic tendencies have 
to be explained on the ground of the association disorder. We 
know that they exist frequently for a long time before any other 
symptoms appear, so far as we can telL We know that boys with 
moderately pronounced tendencies of this sort may still be very 
good at school, or in the simple deteriorations, it is difficult to 
demonstrate an association disorder. Therefore, we can say that, 
at any rate, the two alterations do not go hand in hand. Hence 
the autism would seem to be something more fundamental. But 
in my opinion it is something which depends upon a congenital 
tendency, more or less marked, so that it manifests itself earlier or 
later. It has always seemed to me that it was this tendency 
to autism which, when marked, gave rise to the poor prognosis in 
the typical dementia praecox cases. From this point of view, then. 
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we would be dealing not with the primary association disorder, 
which gives rise to the autism, but the autism would be the 
primary tendency which allows mechanisms, otherwise not so 
serious, to assume a much greater degree of intensity and persist¬ 
ency. But, of course, this whole attitude is entirely different 
from Bleuler’s conception. 

In continuing our description of symptoms, we come to the 
question of negativism, stupor, catalepsy, mannerisms, stereo¬ 
typies. 

Negativism is difficult to explain and we are hardly far enough 
to derive it from one simple disorder. But Bleuler adduces a good 
deal which is of interest in this connection. In the first place, he 
points to what he calls ambivalence, that is to say, the fact that 
every impulse is closely associated with its opposite, as a principle 
which makes negativism less incomprehensible. The general 
autistic tendencies are naturally also favourable for the develop¬ 
ment of negativism, but also a certain sensitiveness and instinctive 
desire on the part of the patient to protect himself against actual 
and possible irritation of his mental wounds, so to speak; also a 
rather natural opposition against the more or less hostile attitude 
of the environment, and very likely, not infrequently, a certain 
difficulty in thinking and acting. That suggestibility and negativ¬ 
ism should be associated with each other, we know from other 
conditions; we find it in children, hystericals, and seniles. It is 
as if the suggestibility led to a protective warding off; the action 
of complexes accounts for the fact that negativism is very often 
topical, and then is called into play more particularly in situations 
which are connected with such complexes. 

Stupor may be produced in various ways. In the first place, 
by cerebral torpor (according to Bleuler, an exacerbation of the 
disease process). Secondly, some general reductions of activity or 
some more or less pronounced conditions of inhibition of mental 
activity are explained as generalised blocking, because it can be 
seen at times to develop out of a more topical disorder of this sort, 
and Bleuler likens this to the so-called emotive stupor sometimes 
seen in normal individuals; at the same time the tendency to 
stereotypy of impulses, and what Bleuler speaks of as the tendency 
to generalisation in dementia praecox, as well as the lack of interest 
and the difficulty in mental operations, may also contribute to 
the full development of this reduction. Of course blocking and 
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negativism here run together. Stupor-like states may also be 
produced by numerous hallucinations, which through exclusion of 
the outside world reduce activity. He also mentions retardation 
of the type of manic-depressive insanity, and suggests the possi¬ 
bility that conditions may exist in which motility is excluded very 
much in the same way as it is in sleep. 

Catalepsy , again, is difficult to explain. However, Bleuler 
mentions the undoubted fact that with a great dearth of ideas, it 
is not infrequently seen even in organic psychoses, or something 
like it occurs to all of us when we are absorbed. In pronounced 
cases of catalepsy, the spontaneous movements may cease or may 
be retarded so that we have conditions which in many ways 
resemble manic-depressive retardation. It seems to me very 
valuable that here more mechanisms accounting for reduction of 
activity are suggested than are usually assumed. 

The A catatonic excitements , that is, the motility psychosis of 
Wernicke, he claims, can always be psychologically explained, and 
he denies the existence of real choreic movements, and regards 
such explanations as those of Kleist as forced, just as he expresses 
his inability to accept the sensory origin of katatonic movements 
for the simple reason that we have no evidence of any sensory 
disorders. 

Automatisms are put on the same level as hallucinations, that 
is to say, are looked upon as intrusions into consciousness of split- 
off complexes, whereas mannerisms are essentially the same as 
Freud’s Symptomhandlungen. 

I will not go into more extensive description of Bleuler’s 
analysis of other symptoms. Suffice it to say that Bleuler, who 
has investigated a great many cases, claims that a great deal 
in the symptom picture can be explained by psychoanalysis, 
and that that part of the symptomatology which is the most 
obvious is perhaps wholly the expression of a more or less suc¬ 
cessful attempt to escape difficult situations, hence psychogenetically 
explicable. 

Something should be added in regard to the course of the 
disorder. Irregularity in the course is the most common; 
characteristic is only the tendency to deterioration. Delirious 
conditions do well. We know of no acute condition which need 
deteriorate. Mild cases may not get worse for years. Former 
recoveries argue for later recoveries. Patients who develop 
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paranoic states after thirty are apt not to deteriorate in their 
behaviour. Very acute syndromes, with periodical repetitions, do 
badly. Hallucinations and delusions in acute states are prog- 
nostieally not necessarily bad; even after some years, a relative 
recovery may take place. On the other hand, marked scattering 
of ideation is a bad sign, as are senseless stereotypies and the 
combination of negativism with apathy, &c. 

In this somewhat cursory review of the valuable work of over 
four hundred pages, I had to limit myself to the more important 
facts. In conclusion I wish to say: Bleuler has described all the 
symptoms which Kraepelin has mentioned in his dementia prsecox, 
and has consistently included such symptoms, even in their milder 
degrees, whenever they occur, &c. We must not forget that 
his description comprises very much of the symptomatology of the 
functional psychoses, practically everything with the exception of 
the pure manic-depressive symptoms. There exists, undoubtedly, 
a great difficulty in drawing a line anywhere by saying here are 
symptoms which are fundamentally different from the rest. (To 
quite an extent they correspond to what we have been in the 
habit of calling trend mechanisms.) Take for example the prison 
psychoses, the hysterical psychoses, the impure feature in certain 
manic-depressive states. It is difficult to say that the mechanisms 
are not the same as in dementia prascox. But Bleuler goes further. 
He says when these symptoms occur they belong to a more or 
less definite disease process. He claims they are symptoms which 
occur nowhere else, and that, moreover, the course is the same in 
all cases who preset such symptoms, and different from the 
other disorders, because whenever they occur, the outlook is more 
serious, not in the sense that marked deterioration occurs, but 
that there is always some defect left. We have shown that some 
of the defects we would attribute to defects in make-up. This 
connection of definite symptoms and essential similarity in out¬ 
come, a conception which with Bleuler is wider than with 
Kraepelin, leads him, as well as Kraepelin, to the assumption of a 
definite disease process. This he attributes to a poison, and 
assumes primary symptoms as the direct outcome of the disease 
process. These primary symptoms, which, as we have seen, are 
not on a very firm foundation, represent the basis on which 
extensive psychogenic mechanisms can take place. But, as he 
admits himself, there is very little parallelism between disease 
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process and symptoms and it does not seem to me that the proof 
is veiy strong that all symptoms cannot be psychologically ex¬ 
plained in the face of so much that he himself has thus referred 
to purely psychogenic mechanisms, nor that the constitutional 
abnormalities are not responsible for a great deal in the symptom¬ 
atology and development of the disease. 

In emphasising the psychogenic interpretation of dementia 
pnecox even more than Bleuler does, we are, of course, well aware 
that there is a physical side to this disorder. If we assume, as we 
do, that dementia pnecox is essentially a disorder of instincts, it is 
self-evident that a very important component of the mechanisms 
of dementia pnecox must be physical, be this now in the form of 
vasomotor changes, abnormalities of internal secretion, or other 
metabolism disorders; but we know very little of these, whereas 
we can see in a general way a sequence of mental events so that 
we can, at least to a certain extent, describe what occurs in mental 
terms. It would seem, nevertheless, justifiable to speak of psycho¬ 
genesis, because it seems that the connection of the mental and the 
physical is here different from what it is in the organic disorders. 

Another point in which we would differ from Bleuler is this: 
We question whether it is advisable to assume a circumscribed 
primary disease process unless we take the concept of disease 
process in a much wider sense than is customary. We are inclined 
rather, somewhat in the same way as Adolf Meyer does, to look 
upon the symptom pictures of these functional psychoses as 
reactions of individuals, reactions which differ in different 
individuals according to the mental make-up, the importance 
and deepseatedness of the conflicts, and perhaps other features. 
We, therefore, expect that similar mechanisms should occur in 
conditions which are otherwise dissimilar. We expect, for example, 
that manic-depressive and dementia pnecox reactions, if we may 
inconsistently use this term in this connection, may be combined; 
that transitions occur—and we feel the necessity of sizing up our 
clinical pictures according to the different values which we 
give to the different features and factors which enter into 
the clinical picture. It is for this reason that we urge the 
making of smaller groups with special combinations of traits, 
special etiological constellations, &c., because the usual diagnosis 
only imperfectly expresses the real situation, since in all pro¬ 
bability these diagnoses only represent groups of cases which are 
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similar enough so far as their centre is concerned, but shade off 
into each other when we come to the periphery of the groups. It 
would seem to us, therefore, rather unfortunate if this book of 
Bleuler, although one cannot say enough of its value as a help in 
symptom-analyses, would lead us to widen the group of dementia 
pnecox still further. Before we allow ourselves to be influenced 
in this way, we should make it clear to ourselves what our stand¬ 
point is. We cannot havo the one of which we have just spoken, 
and diagnosticate dementia pnecox as Bleuler does. On the other 
hand, we cannot havo Bleuler’s standpoint and diagnosticate, for 
example, an impure manic state as allied to manic-depressive 
insanity as we do here, since Meyer has introduced this term, 
because that presupposes a totally different psychiatric standpoint 
Whether we are right or whether those who speak of circum¬ 
scribed diseases or disease process are right, or how much of a 
compromise is possible, is perhaps as yet an open question, but as 
a working hypothesis, at any rate, it would seem that our present 
way is the more open one. 


Hbstracts 

ANATOMY. 

AN ANATOMICAL AND EXPERIMENTAL STUDY OF THE 
(304) VAGUS NERVE. Part 2: THE NUCLEUS AMBIOUUS. 
(Le Nerf Vague. fitude Anatomique et Exp&imentale. 
Deuxi&me Partie: Le Noyau Ventral du Vague ou Noyau 
Ambigu.) M. Molhant, Le Nevraxe , Vol. 12, F. 3, March 1912, 
p. 221 (76 figs.). 

This part of Molhant’s study of the vagus in the rabbit has 
three chapters: (1) limits and connections, (2) histology, (3) nuclear 
localisations, and an appendix on radicular localisations. The 
experimental methods used were avulsion of the root-fibres, and 
section of the various nerve-branches; but in the case of uervus 
recurrens Molhant used violent rupture, as he had found (as 
others had) that simple section of this branch gives no appreciable 
cellular reaction in the bulbar nuclei. The animals were kept for 
from nine to fifteen days. The rabbit’s nucleus ambiguus, extend¬ 
ing from the facial nucleus to the distal end of the hypoglossal 
nucleus, has three segments: (1) compact formation, (2) semi- 
compact or intermediate, (3) scattered formation. All the axons 
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of its cells enter the homolateral IX. and X. nerves. Its 
cells are large and of the motor type of Nissl; their endocellular 
network is of the reticulo-fibrillar type; their axons are mostly 
large, but some are small; size of myelin sheath varies according 
to size of fibre; myelogenesis of the large fibres is precocious, of 
the small is late. 

A. Compact Formation. —Forms about the cephalic one-sixth 
of nucleus. 

(1) Most of its cells form the motor nucleus for the 

oesophagus; their proximal, intermediate, and distal 
parts correspond with the cervical, thoracic, and 
abdominal segments of the oesophagus. 

(2) Its medio-extemal part is motor for the nervus 

laryngeus superior. 

(3) Inner part of its cephalic portion is motor for IX. 

(this is the small cellular column described as the 
ventral vagus nucleus by van Gehuchten, Jowm. de 
Neurologie, iii., 1898). 

(4) A few aberrant cells on its inner side form part of the 

motor nucleus for the ramus pharyngeus X. 

B. Semi-compact Formation. —About the intermediate one-fifth 
of nucleus ambiguus; forms the chief motor nucleus of ramus 
pharyngeus X.; its cells are smaller than those of the compact 
formation. 

C. Scattered Formation. —Nearly the caudal two-thirds of 
nucleus; large cells; is motor centre of laryngeal fibres of nervus 
recurrens. 

Appendix. —Molhant recognises four groups of root-fibres in 
the rabbit: (a) proximal gives exit to motor fibres of IX.; 
(b *) proximal part of middle group contains all the motor fibres 
for oesophagus, those of nervus laryngeus superior, and some 
of those of ramus pharyngeus X.; (6 2 ) distal part of middle 
group contains half the motor fibres of ramus pharyngeus X., 
and about one-third of the motor laryngeal fibres of nervus 
recurrens; (c) distal segment contains approximately two-thirds 
of the motor laryngeal fibres of nervus recurrens. 

Part 1 of Molhant’s study of the rabbit's vagus was on the 
dorsal nucleus (Le Nivroxe, May 1910); he concluded it is the 
motor nucleus for the unstriped muscles of the vagus, viz., of 
heart, stomach, trachea, bronchi, and lungs. Part 3 is to 
include the two peripheral vagus ganglia, a subject on which 
there are great discrepancies between the experimental findings 
of Alfewsky and of others in the rabbit. The whole study of 
the rabbit’s vagus nerve should, when completed, be of great 
value, Leonard J. Kipp. 
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THE AOOU8TIO COMPLEX AND ITS RELATIONS IN THE 
(305) BRAIN OF THE OPOSSUM ( Didelphy « virginiana). John H. 

Stokes, Amer. Joum. Anat., Yol. 12, 1912, pp. 401-445. 

The author describes, with the help of wax plate reconstructions 
made from Weigert sections, the vestibular and cochlear roots, 
nuclei and central connections. The apparatus as a whole conforms 
to the general type seen in mammals and man, but with some 
differences which are believed to be due to the primitive character 
of the opossum. The dorsal and ventral cochlear nuclei are medial 
to the restiform Jody. There are no distinct stria? medullares, 
the dorsal path from the cochlear nuclei being a cochleo-olivary 
bundle which runs over the medial vestibular nucleus and bends 
down to the superior olive of the same side. The lateral lemniscus 
and its nucleus, the inferior colliculus and medial geniculate body 
are briefly described. 

The vestibular apparatus presents medial, lateral, spinal, and 
superior nuclei and connections with the cerebellar base. The 
nucleo-cerelcellar tract connects with a large, poorly-defined nucleus 
fastigii, and forms a decussation in the roof of the ventricle. 

The paper closes with the description of a number of typical 
Weigert sections in the three planes. 

This is the first of a series of studies being made in the 
anatomical laboratory of the University of Michigan, in which 
it is proposed to present a morphological survey of the eutire 
brain of Didelphys. J. B. Johnston (Minnesota). 


THE FINER ANATOMY OF THE BRAIN OF BDBLLOSTOMA 
(306) DOMBBYL—II. THE FASCICULUS COMMUNIS SYSTEM. 

Ayers, Howard and Julia Wobtuinqton, Joum. Comp. Neurol., 

Vol. 21, 1911. 

The authors descril>e the fasciculus communis system on the 
basis of preparations by the methods of Golgi, Cajal and iron- 
hfematoxylin-lithium. “ Fasciculus communis fibres enter the brain 
from both branches of the trigeminus, the facial, glossopharyngeal, 
and vagus nerves.” The presence of fibres of this system in the 
trigeminus is an important contribution, since this is not known 
in any vertebrates aliove the cyclostornes. In typical fishes and 
higher vertebrates the cutaneous component is absent from the 
seventh nerve, and in the ninth and tenth nerves it is reduced 
in mammals to the small ramus auricularis vagi. On the other 
hand, the communis or visceral sensory component is confined 
to the seventh, ninth, and tenth nerves. In petromyzonts the 
cutaneous component, as shown by the reviewers’ work, is present 
in the seventh nerve, and here in Bdellostoiuu the fasciculus 
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communis is represented in the trigeminus. From this it appears 
that in primitive vertebrates each of the cranial nerves, V., VII., 
IX. and X., was a complete branchial nerve supplying both the 
visceral surface and the skin. The cells of the grey matter of 
the fasciculus communis and the disposition of the secondary 
fibres are described. The commissura infina Halleri contains 
fibres from the centres of both the communis system and the 
dorsal funiculi, but not primary root fibres. 

J. B. Johnston (Minnesota). 


THE TELENCEPHALON OF GANOIDS AND TELB08T8. J. B. 

(307) Johnston, Joum. Comp. Neurol ., VoL 21,1911, pp. 489*691. 

This paper follows the author’s earlier work on the general 
morphology of the forebrain and the telencephalon of selachians. 
The brains of Amia, Acipenser, Lepidosteus, Polyodon, Ameiurus, 
Coregonus, and Catostomus were studied. In the discussion of 
the general morphology of the forebrain it is shown that the 
di-telencephalic boundary is marked by the attachment of the 
velum tran8ver8um to the massive walls just in front of the nucleus 
habenuke. The region heretofore known as the preethalamus 
belongs to the telencephalon medium as in selachians. The 
morphological relations of the lamina terminalis, lamina supra- 
neruroporica and tela chorioidea of the telencephalon are described. 
The lamina supraneuroporica is defined as a massive portion of 
the roof plate dorso-caudal to the recessus neuroporicus, and the 
tela chorioidea as the membranous roof of the telencephalon 
medium. In the massive walls are recognised a dorsal part filled 
with pyramidal cells, the primordium hippocampi, and a basal 
part whose rostral and medial part represents the olfactory lobe, 
and whose lateral part in the telencephalon medium is a somatic 
sensory area. The development of the forebrain shows that these 
chief divisions are differentiated before the brain is everted, and 
that the eversion consists chiefly of the growth and turning out¬ 
ward of the primordium hippocampi. 

In the description of the internal structure importance is 
attached to the cell-free zona limitans which separates the 
primordium hippocampi from the olfactory lobe. The primordium 
hippocampi receives fibres from the olfactory tract and a large 
tract ascending from the hypothalamus known as the tractus pallii. 
Evidence is given that the tractus pallii is a gustatory tract, and 
that the primordium hippocampi is an olfacto-gustatory correlating 
centre. The size and degree of eversion of the primordium 
hippocampi are directly proportional to the number of taste 
organs aud the size of the gustatory centres. The primordium 
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hippocampi has a largo commissure running by way of the anterior 
commissure, and probably a true posterior pallial commissure 
running by way of the superior commissure of Osborn. 

The somatic area is situated on the lateral surface of the 
telencephalon medium. It is directly continuous caudally with 
optic centres and is closely related to the grey matter in which 
the lemniscus ends. The development of this centre in several 
ganoids and teleosts seems to show that its cells have reached 
their position by migration from the region of the taenia. The 
conditions are similar to those which are seen in the development 
of the olives and the pontile nuclei in the medulla oblongata 6f 
mammals. In the development of the forebrain the primordium 
hippocampi is hypertrophied and pushes the somatic nucleus 
outward. 

The author comments upon the necessity of distinguishing 
clearly between the primordium hippocampi as an olfacto-gustatory 
correlating centre, and the lateral olfactory nucleus which seems to 
have olfacto-somatic correlating functions, at least in selachians, 
and gives rise to the pyriform lobe in mammals. The paper 
contains a detailed comparison of the everted type of forebrain 
with the evaginated type, and a discussion of the phylogenetic 
position of the everted brains. Author’s Abstract. 

THE STRUCTURE OF THE SPINAL GANGLIA AND OF THE 

(308) SPINAL NERVES. S. Walter Ranson, North-Western Uni¬ 
versity Medical School. Joum. Comp. Neurol ., Vol. 22, April 
1912, pp. 159-175 (2 plates). 

The author has studied the sixth and seventh lumbar and first 
sacral ganglia in the dog by the pyridine silver method. After 
reviewing the types of cells in the spinal ganglia the author takes 
up the question of the discrepancy between the number of spinal 
ganglion cells and the number of medullated fibres in the dorsal 
root. He shows that “ the small cells of the spinal ganglia exceed 
in number the large cells, that their axones are non-medullated, 
and divide after the manner of a T or Y into a central and 
a peripheral fibre.” These non-medullated axones explain the 
discrepancy referred to. J. B. Johnston (Minnesota). 

PHYSIOLOGY. 

ON THE FUNCTION OF THE CIRCLE OF WILLIS. S. P. K&aheb, 

(309) Joum. Exp. Med., Vol. xv., No. 4, April 1912, p. 348. 

It is usually regarded that the function of the circle of Willis is to 
equalise the blood supply to all parts of the brain, this anastomosis 
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acting as a kind of reservoir from which the different parts of the 
brain draw their blood supply through the various arteries leading 
from the circle. 

The author injected methylene blue into one carotid artery in 
the living dog under ether, the other carotid and both vertebrals 
being unobstructed. He found that that part of the cerebral 
hemisphere which is supplied by the anterior and middle cerebral 
arteries, by the anterior choroid, and by the posterior communicat¬ 
ing arteries on the same side, were stained. He next injected 
methylene blue into one of the vertebral arteries, the other 
vertebral and both carotids being unobstructed. The stain was 
distributed to those parts of the brain and spinal cord supplied by 
both vertebral arteries, the basilar artery and both posterior 
cerebral arteries and their branches. If one vertebral artery be 
tied and the other injected, the staining is incomplete on the side 
on which the vertebral was tied. If one carotid was tied and the 
other injected, the parts were stained as if the other carotid had 
been unobstructed. If both carotids or both vertebrals be tied, 
and one of the other arteries injected, then the separation of the 
areas disappears and the stain is then carried forward or backward 
as the case may be. 

The circle of Willis is thus an antero-posterior anastomosis 
between the carotids and the vertebrals, which under physiological 
condition does not permit the mingling of the blood streams. 
When, however, either the anterior or posterior arteries are com¬ 
pletely blocked, then the anastomosis will supply blood to the 
areas of the central nervous system supplied by the blocked 
vessels. 

These results were also confirmed pharmacologically as follows: 
if only the blood of the vertebral artery goes to the medulla 
oblongata, and not that of the carotid or a mixture of both, then 
the injection of minute quantities of certain “bulbar” poisons 
into the vertebrate artery ought to produce on the centres in the 
medulla results which they would not cause when injected into 
the carotid. This was found to be the case. 

A Ninian Bruce. 

EXPERIMENTAL STUDIES OF PARAL7SIS IN DOGS AFTER 
(310) MEOHANIOAL LESIONS IN THEIR SPINAL CORDS WITH 
A NOTE ON " FUSION" ATTEMPTED IN THE CAUDA 
BQUINAS OR THE SCIATIC NERVES. Henry O. Feiss, 
Joum. Comp. Neurol ., Vol. xxiL, No. 2, April 1912. 

Author produced mechanical lesions in the lumbar spinal cords 
of dogs. The object was to bring about distinct motor paralysis. 
After the animals had reached permanent stages in the paralysis, 
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so that there was no question about degeneration in the roots and 
peripheral nerve, the attempt was made to distort the nerve- 
patterns in these structures, using for this purpose a method 
heretofore apparently untried. This method is referred to as 
nerve fusion, and consists simply in uniting two or more nerves 
by tying them together with absorl>able ligatures. 

In the course of this research two other issues developed 
which proved to be of great interest. It was shown that after a 
lesion was produced in the spinal cord by the method described, 
a very characteristic sj>ontaneous recovery took place similar to 
the early recovery often seen in infantile paralysis, and it was 
found that the material furnished data for adding to the precision 
of our knowledge on the localisation in the lumbo-sacral cord of 
certain nuclei of the pelvic viscera, and of the muscles of the hind 
limb and tail. 

As regards this latter point, the author furnishes the data of 
ten experiments, presenting in each case a summary of the clinical 
findings including a photograph of the dog, to be compared with 
the pathological findings as presented in a diagram. 

In his conclusion for this part of the work he states that, 
although inferences cannot be drawn for every point investigated, 
there is significance to certain isolated facts such, for example, as 
pertain to the relative isolation of the external popliteal and 
internal popliteal centres, suggesting perhaps that these nerves, 
which on account of their individual spheres of distribution control 
the best co-ordinated joint movements, have their nuclei relatively 
best defined. The main suggestion is that the grouping of cells 
seems to correspond, at least roughly, to the gathering of fibres in 
individual peripheral nerves. In spite of this suggestion the author 
admits that if the grouping of cells in the cord is ever susceptible 
of explanation, further investigation is required. 

In the last part of the paper are given summaries of eight 
experiments in which fusions were attempted either in the cauda 
or in the sciatic nerves some months after the primary cord 
lesions were produced. Functionally, there seemed to be a little 
gain in two cases, both of which were involvements of the tail 
with fusion in the lower cauda. Anatomically, there was evidence 
of regeneration in or below the fusion neuroma in every case. 

Author’s Abstract. 

ON THE FUSION OF NERVES. Hknby O. Feiss, Quart. Jovm. 
(311) Exper. Physiol., Vol. No. 1 , April 13,1912. 

Nerves crushed and tied together with absorbable ligatures 
(“ nerve-fusion ”), actually grow together, and may become one 
structure anatomically and physiologically. Not only may such 
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nerves reassume their original functions, but they may also take 
on increased function, as induced by the new and different com¬ 
binations brought about by the union. 

The experiments so far performed were grouped into five 
classes:— 

(1) Fusion of normal peripheral nerves in continuity (no 
division or excision). 

(2) Nerve transplantation by fusion. (A nerve removed from 
its usual attachment and fused to another.) 

(3) Fusion of normal spinal roots in the cauda, intradurally. 

(4) Fusion of either peripheral nerves, or of caudal roots, 
some time after a primary cord lesion (in one case after an 
excision of anterior roots). 

(5) Fusion of nerves partially degenerated after infantile 
paralysis (one human case). 

In the present paper, author describes basic experiments on 
normal peripheral nerves, limiting himself to classes 1 and 2. 

Fusion of Nerves in Continuity .—There were nine experiments 
in this class. It was found that after the fusion a neuroma formed 
consisting to a large extent of cells proliferated from the sheaths 
of Schwann. These cells are laid down in all directions. Conse¬ 
quently when regeneration began again, the new fibres had to be 
laid down according to the mechanical arrangement of these cells. 
The result was frequent crossing of fibres, and this was shown by 
physiological tests as well. Moreover, secondary excision of one 
popliteal above the neuroma, in two cases, failed to be followed by 
degeneration of the same nerve below the neuroma, suggesting 
that crossing had taken place. 

Nerve Transplantation by Fusion .—Fifteen experiments of this 
class were performed. This was done by first excising a long 
piece of the external popliteal and then fusing the peripheral 
stump to the internal popliteal by means of two or three catgut 
ligatures. After several months, the physiological data showed con- 
ductionof impulses from the main internal popliteal trunk downward 
through the scar, both along their original course and into the 
transplanted external popliteal. Anatomically, the nerves showed 
a very intimate connection with the histological characteristics 
described above. There was free passage of fibres into both the 
original and grafted nerves, and in several cases a direct neural 
connection in the scar between the lower nerve segments. 

Comparing the procedure of fusion with the method of anasto¬ 
mosis by suture, the author states that the results obtained by 
suture are nothing more nor less than the effects of conditions 
superinduced by scar. No matter how skilfully suturing is carried 
out, the final arrangement of the new nerve fibres must depend on 
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the mechanical conditions necessitated by the mass o! proliferated 
cells which forms at the divided nerve ends. This mass of cells 
prevents the cut ends of the nerves from remaining in accurate 
apposition so as do enable fibres to pass directly from one fascicle 
into another. From this point of view the two methods are the 
same. The advantages of the fusion method are therefore in its 
physical possibilities, for one may carry out procedures not to be 
thought of by the suture method. Author’s Abstract. 

THE INTERNAL SECRETION OF THE SUPRARENAL GLANDS 

(312) AND THEIR INNERVATION. (BeitrSge zur Physiologic 
der Driisen. 17 MitteiL Die innere Sekretion der Neben- 
niere u. deren Innervation.) Leon A. sc her, Zeit. /. Biol ., 
Bd. 68, H. 6, 1912, S. 274. 

Experiments were carried out on rabbits in which all the 
abdominal organs were removed, only the suprarenals being left 
intact. Stimulation of the splanchnic nerves (whether single or 
prolonged) caused, a rise of blood pressure (after a short interval 
of about thirty seconds), hut not, however, if the suprarenal vein 
was occluded. The author concludes that the splanchnic nerve is a 
secretory nerve for the suprarenal gland and that when stimulated 
it causes adrenalin to be secreted. R. A Krause. 

PSYCHOLOGY. 

UNCONSCIOUS MANIPULATION OF NUMBERS. (Unbewuaate 

(313) Zahlenbehandlung. ) Ernest Jonrs, Zentralbl. f. Ptychoanalyte, 
Feb. 1912, H. 5, S. 241. 

In the unconscious there occurs various manipulations of numbers 
that are comparable to the play with numbers indulged in by 
children. In products of unconscious mentation, c.r/., dreams and 
neurotic symptoms, this process is often used in the service of the 
tendencies to portray various buried phantasies, in a way very 
foreign to the workings of the normal waking consciousness. An 
instance of this is detailed, and it is pointed out how the 
mechanisms by means of which the manipulations are effected 
are identical with those described by Freud in connection with 
words and thoughts. Author’s Abstract. 

A FORGOTTEN DREAM: NOTE ON THE (EDIPUS SAVING 

(314) PHANTASY. Ernest Jones, Joum. Abnorm. Ptychol , April 
1912, p. 17. 

An analysis of two dreams of the same night. It is an instance 
of the common occurrence of one dream, previously forgotten, 
being recovered in the memory as soon as the resistances that bad 
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caused it to be repressed have been overcome by a psycho-analysis. 
The more repressed dream is forgotten first. It also illustrates 
the fact that all dreams of the same night deal with different 
aspects of the same underlying mental problem. The dream 
analysis given shows the relation between the phantasy of saving 
someone’s life and the CEdipus complex. Author’s Abstract. 

A SHORT STUDY IN DISLIKE. W. D. Tait, Joum. Abnorm. Psychol., 

(315) April 1912, p. 1. 

A brief analysis of an unaccountable dislike (to the colour brown), 
the cause of which was traced by means of a word-association 
experiment to a previously forgotten experience. 

Ernest Jones. 

PATHOLOGY. 

SCLEROTIC FOCI IN THE CEREBRUM OF AN INFANT. J. F. 

(316) Munson, Joum. Nerv. and Ment. Pis., April 1912, p. 251. 

The case is recorded of a child twenty months old who had 
suffered from anomalous epileptic fits and who showed signs of 
mental retardation; there were no other evidences of nervous 
disturbance. The child died and the brain was found to contain 
numerous areas of sclerotic foci. The description given of these 
is very imperfect, but it is stated that the myelin sheaths had 
entirely disappeared in the sclerosed areas. The author, while 
admitting the rarity of the condition, considers that the case was 
one of infantile disseminated sclerosis. Ernest Jones. 

CLINICAL AND ANATOMICAL STUDY OF SO-CALLED “SENILE 

(317) PLAQUES.” (Etude anatomique et clinique des plaques dites 
sfoiles.) Marinksco, L’EncJphale, Feb. 10,1912, p. 105. 

The anatomo-pathological substratum of senile dementia is 
commonly supposed to consist essentially of vascular lesions, 
atrophy of cerebral convolutions and alteration in nerve cells. 
Marinesco and Blocq, however, were the first to call attention 
to an entirely different and curious lesion, viz., “plaques” of 
variable size, in the cortex and elsewhere, which have since been 
described in detail by Fischer, Alzheimer, and others. Fischer 
considers them as the fundamental anatomical change underlying 
presbyophrenia. But there have been different opinions as to 
their significance. 

Marinesco and Blocq described them originally as round 
nodules, of about 60 y. in diameter, occurring in different layers 
of the cortex, and distinguishable from nervous tissue by their 
deeper coloration. They were held to be nodules of neuroglial 
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sclerosis. Redlich gave the name of “miliary sclerosis” to the 
condition, regarding the nodule as a neuroglial overgrowth round 
a degenerated neuroglial cell. He associated them with epilepsy, 
as has Leri. Alzheimer considered them the basis of a mental 
disease of unknown nature. Fischer supposed the condition was 
one of necrosis, a sort of foreign body producing proliferative 
modifications of neighbouring neurofibrilhe. He thought the 
plaques were absent in simple senile dementia. In some ways 
the picture they show resembled a streptotrichosis, according to 
the same author. Hiibner concluded that the plaques were 
always related to a blood vessel, and that they were composed 
of products of decomposition. He did not consider they were 
characteristic of any disease, and said they might be found in 
the brain of anyone over 50 years of age. Perusini held they 
were duo to modifications of the neuroglial reticulum, and that 
there was nothing specific about them. Simchowicz examined 
108 brains and found the plaques in normal individuals, though 
they were much more abundant in cases of senile dementia. 

Marinesco has studied the whole question anew, and his 
paper should be read in the original by all who are interested 
in cerebral pathology. His technique is a modification of Cajal’s 
method; Bielschowsky’s method is also good; he also recommends 
Merzbacher’s method for neuroglia, and a method of Alzheimer’s 
for products of decomposition. 

The dimensions of the nodules vary from 16 X14 to 80 x 72 /*. 
They are found in various parts of the cortex. They are round 
or oval, and sometimes of irregular contour, and their constitution 
is extremely complex. In them may be distinguished a central 
nucleus, an intermediate layer, and an outer zone. Variations 
of these may occur. The central nucleus (well seen by Biel¬ 
schowsky’s method) takes on the stain very deeply, and at its 
periphery often subdivides into fine needle-uke rays (not unlike 
certain crystals). This nucleus always takes the colour of the 
dye employed to stain the section (Pappenheim-Unna, Giemsa, &c.). 
From the nucleus fine filaments join it to the outer zone. The 
plaque is an indication of degeneration and metamorphosis. It 
has a double action, chemical and mechanical. It separates the 
cortical fibres of its immediate vicinity, and compresses them, so 
that degeneration sets in, but this is followed by phenomena of 
regeneration, in the shape of the formation of hypertrophied 
fibres, twisting and turning, often with knoblike masses at their 
extremities. 

The exact nature of the central nucleus is unknown. Marinesco 
does not consider it arises either from a nerve cell or a glial cell. 
The main constituents of the rest of the plaque are possibly of 
the nature of a colloid precipitate. S. A. K. WiUSON. 



ABSTRACTS 


289 


CLINICAL NEUROLOGY. 

BLOOD PRESSURE IN CHEYNE-8TOKES RESPIRATION. L. J. 

(318) Pollock, Archiv. InL Med., Vol. 9, No. 4, April 15, 1912 p. 406. 

The mechanism of the changes of blood pressure in Cheyne-Stokes 
respiration associated with increased intracranial tension is as 
follows: the intracranial tension being higher than the general 
blood pressure, cerebral amemia exists and apnea is present. The 
vasomotor centres are automatically stimulated to raise the general 
blood pressure in an effort to produce an equilibrium between it 
and the intracranial tension. As the general blood pressure rises 
respiratory movements recommence; at their height the vasomotor 
centres are no longer stimulated, and the general blood pressure 
again falls, and the respiratory movements diminish and finally 
cease. A. Ninian Bruce. 

TABES IN BROTHER AND SISTER. (Da tabes ekes fWre et scaur.) 

(319) J. Hsrrz, Paris mid., 1911-12, i., p. 494. 

Familial predisposition to tabes, even when infection is derived 
from different sources, is illustrated by the following case. The 
brother had a severe attack of tabes. His wife, however, was not 
affected. The sister was infected by her husband and developed 
tabes three years later. In the husband, however, the knee jerks, 
ankle jerks, and pupils were normal. In both the brother and 
sister the circulatory system remained intact, thus showing that 
they offered a certain resistance to syphilis. Heitz thinks that 
similar cases would be found to be relatively frequent if the signs 
of commencing tabes and Wassermann’s reaction were investigated 
in the relations of confirmed tabetics, as Babinski has recently 
suggested ( v. Review, 1910, viii., p. 422). J. D. Rolleston. 

TYPHOID FEVER IN A TABETIC WOMAN. (Un cas de fi&rre 

(320) typholde chez one tabdtique.) P. Lb Noib and Desbouis, Bull, 
et mim. Soc. mid. H6p. de Paris, 1912, xxxiii., p. 428. 

Although tabes does not add to the gravity of an intercurrent 
infectious disease, it may produce some changes in the ordinary 
clinical picture. 

The present case was a woman, aged 32, with well-marked 
tabes of five or six years’ duration following untreated syphilis. 
The attack of typhoid was severe, and was remarkable for the 
rapidity of the pulse (120 to 130), persistent retention of urine and 
the occurrence of gastric crises, one of which simulated perforation, 
but the diagnosis was established by the presence of liver dulness 
and the absence of abdominal distension. J. D. Rolleston. 



290 


ABSTRACTS 


THE CAUSES OF DEATH IN TABES. C. W. Burr, Joum. New. and 
(321) Mental. Dis., March 1912, p. 145. 

The causes of death are mentioned in thirty-four cases of tabes, 
but no general summary is given. The author points out the 
importance of examining the whole body, and of not concentrating 
attention on the spinal cord alone. Ernest Jones. 


PARAMYOCLONUS FOLLOWING MUMPS. (Paramyoclonus d’ori- 

(322) gine ourlien.) M. Lafforgub, Rev. de med. y 1912, xxxii., p. 303. 

A soldier was admitted to hospital on 30th June with well-marked 
parotitis, followed on 4th J uly by orchitis. On the 9th he developed 
irregular jerkings forward of the head due to clonic contractions 
of the 8terno-ma8toid8. The corrugator supercilii in the face, the 
pectoralis major, deltoid, biceps, flexors of the fingers and interossci 
in the upper limbs, and the quadriceps, calf muscles, tendo 
Achillis and extensor proprius hallucis in the lower limbs were 
similarly affected. The following days the movements persisted 
in the same muscles, other groups being also occasionally involved. 
There was no paresis nor amyotrophy. Sensation was not affected. 
The reflexes were normal, except that the pharyngeal reflex was 
absent and the knee jerks were slightly exaggerated. On the 
13th lumbar puncture was performed owing to headache and 
vomiting, and showed a normal cerebro-spinal fluid. After the 
26th the movements became almost entirely confined to the flexors 
of the fingers and toes until 10th August, when they became as 
generalised as before. The cerebro-spinal fluid was again found 
to be normal. On the patient’s discharge on the 15th the myo¬ 
clonus was much less, but had not completely ceased. 

J. D. Rolleston. 

THE PSYCHIC SYMPTOMS IN MENINGITIS SEROSA. N. 

(323) Zylberlast, Neurologja Polska , 1912, Vol. 2, No. 3. 

The author’8 case concerns a woman, 30 years of age, who for 
many years has been suffering from a typical migraine with 
vomiting. In one of such attacks the headache did not pass away 
in a few hours as usual, but, on the contrary, grew worse. It was 
accompanied by very severe vomiting during two days. The 
patient was feverish for two or three days, and became unconscious. 
After recovering from a very grave condition, there could be 
observed mental disorders—disorientation in time and place, 
apathy and not quite clear consciousness. Later she became 
depressed and had hallucinations. Choked disc was present. 

Gradually all these symptoms (including the choked disc) 
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passed away. Six weeks afterwards a complete recovery was 
made which was observed during half a year. 

The author supposes that this case is a case of meningitis 
serosa in a woman with frequent migraines, during which different 
psychic symptoms appeared. (Similar cases described by Krafft- 
Ebing, Koeppen.) J. Handelsman (Warsaw). 

A CASE OF SPORADIC CEREBRO SPINAL MENINGITIS SIMU- 

(324) LATINO THE USJEMIA OF BRIGHT’S DISEASE. G. W. 

M‘Caskey, Jowm. Amer. Med. Assoc., 1912, Iviii., p. 849. 

A fatal case in a man, aged 45, in whom the diagnosis was 
made by examination of the cerebro-spinal fluid and blood. No 
necropsy. J. D. Rolleston. 

THE AMYOTROPHY OF LEAD. POISONING WITH INCREASED 

(325) REFLEXES. W. B. Cadwalader, Joum. Nero, and Ment. Dig ., 
March 1912, p. 153. 

Two cases of lead poisoning are described, both clinically and 
pathologically, which had presented the clinical picture of amyo¬ 
trophic lateral sclerosis. The literature of the subject is also 
discussed. Ernest Jones. 

CLINICAL AND PATHOLOGICAL ANATOMICAL CONTRIBUTION 

(326) TO THE STUDY OF ACUTE APOPLECTIFORM BULBAR 
PARALYSIS. (Klinischer und pathologisch-anatomischer Beitrag 
zmn Stadium der akuten apoplektiformen Bulb&rparalyse.) 

Baschieri-Salvadori, Archiv. f. Psychiai. u. Nervenkr., Bd. 49, 
H. 2, 1912, S. 359. 

A description of a case of a woman, aged 32, who, three days after 
parturition (normal), showed a gradual rise of temperature followed 
by dulness at the base of the right lung. Five days later, after a 
gynecological examination, she complained of feeling unwell, and 
was found to have become suddenly paralysed in both arms, both 
legs, and both sides of the face with anarthria and dysphagia. 
Consciousness was not lost. Sensation could not be investigated. 
She died three days later with signs of respiratory paralysis. 

At the autopsy, twenty-four hours later, a septic endometritis 
was found with gangrenous broncho-pneumonia and acute nephritis. 
Lumbar puncture, performed immediately after death, gave a 
blood-stained fluid under tension. On opening the skull, the 
blood vessels were found to be engorged. The ventricles were 
normal, but numerous haemorrhagic patches were seen, especially 
in the upper part of the pons Yarolii involving the pyramidal 
tract on the left side. The right side was free from haemorrhage 
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The nerve cells in the grey matter of the pons were unaffected, 
and there was no evidence of perivascular leucocyte infiltration 
nor of glia proliferation. The medulla oblongata was free from 
haemorrhage. 

The case was considered to be one of septic endometritis, with 
pulmonary gangrene and broncho-pneumonia from a septic em¬ 
bolus, by way of the uterine veins, followed later by a second 
embolus from the lung to the brain. A. N ini an Bruce. 

ELEMENTARY CONSIDERATIONS OF APHASIA. F. S. Hammond, 

(327) Amer. Joum. Insanity, April 1912, p. 683. 

A summary of the current views held on the subject. 

Ernest Jones. 

ON THE ARTIFICIALLY PRODUCED TRANSITORY MOVE- 

(328) MENTS IN SPASTIC TRANSVERSE PARAPLEGIA. J. 

Babinski and Jarkowski, Neurologja Polska , 1912, Vol. 2, No. 4. 

In some cases of spasmodic transverse paraplegia, in which the 
voluntary movements seem to be completely abolished, it is 
possible to produce them artificially for a short time by special 
methods, c.g., by pressure on the limb with Esmarch’s band, or by 
electrical stimulation. The authors have observed such renewed 
movements in cases of disseminated sclerosis and of tumour of the 
spinal cord. For example, in a case of compression of the spinal 
cord in the cervical region with complete paraplegia, the patient 
could for a very short time bend his knee and move his thigh 
when his limb was stimulated by a Faradic current. 

J. Handelsman (Warsaw). 

A CASE OF STATUS EPILEPTICUS WITH AN UNUSUALLY 

(329) LARGE NUMBER OF CONVULSIONS. S. A. Smith, Joum. 
Amer. Med. Assoc., 1912, lviii., p. 857. 

A fatal case in a girl, aged 8 years, who had a total of 1,649 
grand mal seizures in four and a half days, the largest number for 
any twenty-four hours being 573 convulsions. 

J. D. Rolleston. 

BACTERIOLOGICAL EXAMINATION OF THE CEREBRO SPINAL 

(330) FLUID IN DIPHTHERIA (B&kteriologische Untersuchungen 
des Liquor Cerebrospinalis bei Diphtheric.) W. Leede, Ztschr. 
f. Hygiene, 1911, lxx., p. 104 

The present investigation was suggested by the work of Bonhoff, 
who found diphtheria bacilli present in 9 out of 17 cases in 
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which he removed the cerebro-spinal fluid 24 to 36 hours post 
mortem. Leede withdrew the fluid from the cranial cavity 
directly after death in 57 cases. In 41 the fluid was sterile, in 
15 it contained streptococci and in 1 pneumococci. In only 3 were 
diphtheria bacilli present, in each case associated with streptococci. 
The blood in these 16 cases showed a corresponding infection. 
Leede also performed lumbar puncture on 33 cases during life, 
in all of which the fluid was sterile, though some had extensive 
paralysis ( cp . Review , 1908, vi., p. 712). In 7 cases there was 
considerable hypertension. He concludes that passage of diph¬ 
theria bacilli into the cerebro-spinal fluid occurs shortly before 
death. J. D. Rolleston. 


THE CEREBRO-SPINAL FLUID IN CERTAIN MENTAL CONDI- 
(331) TIONS. W. Boyd, Joum. Ment. Set ., April 1912. 

The chief points investigated were the cell-count, the protein 
content, and the Fehling-reducing power of the fluid. Tho cells 
were counted by Widal’s method. The Noguchi test was used 
for estimating the protein content, but it was found that the most 
convenient way to make an accurate estimation was to use the 
ammonium sulphate ring test of Ross and Jones, and to determine 
the degree of dilution of the fluid with which the test was still 
positive. 

The cytological and chemical results in tabes and general 
paralysis were identical with those of other observers. An 
increase both of cells and of protein content was ol served, however, 
in certain other conditions, namely, a case of cerebral tumour 
which was certainly non-syphilitic, certain cases of epileptic 
insanity, two cases of imbecility without evidence of syphilis, and 
eleven cases bearing a strong family resemblance to one another 
and approximating more closely to dementia pnecox than to any 
other recognised form of insanity. Many of these cases were 
examined on several occasions, and exactly the same result was 
obtained on each occasion. These cases bore no relationship to 
syphilis, to epilepsy, or to any form of excitement. No new facts 
were ascertained regarding the Fehling-reducing power of the 
fluid. 

Although most of the cases were kept in bed for twenty-four 
hours after lumbar puncture, and as a rule not more than 7 or 
8 c.cm. of fluid were withdrawn, yet unpleasant after-effects such 
aa headache and vomiting were the rule rather than the exception. 
This applies to the asylum, not to the hospital, patients who were 
examined, and general paralytics were always exempt from after¬ 
effects. Author’s Abstract. 
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OPERATION FOR DECOMPRESSION: RECOVERY. R. W. Mullock, 

(332) Brit. Med. Joum., April 20, 1912, p. 890. 

A short account of a case of a man, aged 25, who presented symptoms 
of a cerebellar tumour of the right side. Headache was extreme; 
there were also present vomiting, dizziness, double optic neuritis, 
lateral nystagmus, especially to the right, tendency to fall to the 
right, and his right arm and leg were weaker than the left. 
Mercury and potassium iodide were of no benefit. At the operation 
no tumour was found, and the wound was closed. He made a 
steady improvement, and was able to return to his former work 
a year later, at which time there was no headache, and his gait, 
sight, and co-ordination were normal. A Nlnian Bruce. 

A CASE OF HYPOGLOSSAL NUCLEI PARALYSIS. A. M. Moll, 

(333) Brit. Med. Joum., April 20, 1912, p. 890. 

A man, aged 30, with a history of syphilis, felt his speech some¬ 
what affected; swallowing and chewing became embarrassed, and 
these functions were almost entirely lost twelve hours latef. 
There was also weakness in his legs, but no loss of consciousness. 

A month later the tongue was found to be atrophied, wrinkled 
longitudinally, could not )>c protruded, and showed fibrillary tremors. 
The faradic response was much diminished; the reaction to 
galvanism was somewhat difficult to determine on account of the 
fibrillary tremors, but was definitely diminished. The orbicularis 
oris clearly participated in the electrical alterations, although the 
facial muscles were not affected, and the ocular muscles and 
remaining cranial nerves were intact. The gait was spastic, 
the knee jerks were increased, and some ankle clonus was present. 
Great improvement took place under iodides and mercury. 

A Ninian Bruce. 


EBYTHROMELALGIA. J. Rudzki and J. Hornowski, Neurologja 
(334) Polska , 1912, Vol. 2, No. 4. 

As erythromelalgia is a rare disease (only about 200 cases have 
been described, and only a few of these have been described post¬ 
mortem), the case of the authors merits special attention. The 
case concerns a woman, 30 years of age, who, for a few years, 
suffered with a psychosis, and had attacks of erythromelalgia and 
of Raynaud’s disease, viz., she felt suddenly very great pains in 
both hands, associated with a purple discoloration. Both hands 
became swollen, and the local temperature rose. After such 
attacks, sometimes in a few hours, the symptoms changed, and 
were quite the opposite: both the hands became black and cold, 
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but with no pain. The patient suffered from these attacks for 
about four years. After death, the post-mortem examination was 
carefully made. The results, as to the nervous system, central 
and peripheral, were negative; but the authors discovered 
changes in the skin and in the larger and smaller blood vessels, 
from which small vessels branch towards the diseased part. 
The histological changes in the skin affect chiefly the elastic 
fibres: in some parts they are torn or twisted, in others they can¬ 
not be traced at all. Arteriosclerotic changes are not observed 
in the blood vessels; the Diirck’s fibres are chiefly diseased. 
The authors could also observe an increase of the chromaffin cells 
in the medullary substance of the suprarenal glands. 

As for the pathogeny, the authors do not agree with any of 
the theories; they suppose that in erythromelalgia the elastic 
fibres in the skin and in the blood vessels are first of all diseased 
in people who have sympathicotonic constitution, and only after¬ 
wards (secondary) could there be observed changes in the spinal 
cord in places where the sympathetic vaso-motor nerves originate. 

J. Handelsman (Warsaw). 

RECENT AMEN OBBHCEA, RETROGRADE MA80UUNI8M. 

(335) (Amenorrh6e recente. Masculiame rdgressif.) P. Dalche, Bull, 
et mim. Soc. mid. Hip. dc Parity 1912, xxxiii., p. 303. 

A previously normal woman developed amenorrhoea after a 
miscarriage caused by violence at the age of 23. She then began 
to lose her embonpoint, her breasts became flaccid and small, her 
limbs slender, and hair began to appear on her face, abdomen and 
thighs. Dalche suggests that the injury to the right ovary and 
Fallopian tube at the time of the miscarriage initiated a poly¬ 
glandular syndrome in which the ovaries and thyroid and possibly 
the hypophysis and suprarenals played a part. 

J. D. Rolleston. 

OVARIAN INSUFFICIENCY AND ILL-DEVELOPED GRAVES’ 

(336) DISEASE IN HEREDITARY SYPHILIS. (Insuffisance 
ovarienne et syndrome de Basedow fruste chez une hdrddo- 
syphilitique.) Gaucher and Salin, Bull. Soc. franc, dt Derm., 
1912, xxiii., p. 62. 

The patient was a woman, aged 24, with well-marked signs of 
hereditary syphilis and a positive Wassermann’s reaction. During 
the last six months signs of ovarian insufficiency had arisen, viz., 
puffiness of the face, suppression of menstruation, psychical 
troubles and vaso-motor disturbance. In addition the presence 
of tachycardia and tremors indicated some perturbation of the 
functions of the thyroid. J. D. Rolleston, 
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INSANITY WITH MYXCEDEMA. 0. F. Barham, Jour*. Ment. Sc., 

(337) Vol. lviii., No. 241, April 1912. 

This paper is in support of the view that the disordered cerebra¬ 
tion seen in cases with myxcedema in some instances originates 
independently of the physical disease, and attention is drawn to 
the fact that the disappearance of the latter under thyroid 
treatment does not ensure eradication of the former in all cases. 
Dr Barham points out that there is an essential difference between 
the common mental symptoms of athyroidism, hypothyroidism, 
and cretinism on the one hand, and, on the other, certain definite 
types of mental disorder associated with myxcedema, which may 
l>e cases of manic-depressive insanity, dementia pnecox, or 
varieties of hysteria and the psycho-neuroses. As illustrations 
of the latter, the writer gives the history of a patient restored 
to physical health by thyroid treatment who yet developed 
symptoms of a hypo-maniacal disorder of mind shortly after 
leaving the asylum. From the patient’s narration a long-suppressed 
emotional conflict was discovered, sufficient, Dr Barham holdB, to 
be regarded as the psychic origin of the morbid state. The more 
it is found that disordered thyroid metabolism, in itself curable, 
is only a contributory factor in such cases, the more should caution 
be observed against too hopeful a prognosis in regard to insanity 
with myxcedema. George R. Jeffrey. 

COMPLETE BALANCE STUDIES OF NITROGEN, SULPHUR, 

(338) PHOSPHORUS, CALCIUM, AND MAGNESIUM IN INTEST¬ 
INAL INFANTILISM. F. H. M'Crudden and H. L Falss, 
Joum. Exp. Med., Vol. xv., No. 5, May 1912, p. 450. 

In two cases of infantilism there was poor absorption from the 
intestines of nitrogen, sulphur, phosphorus, calcium, and magnes¬ 
ium. The excretion of these elements in the urine was low, the 
excretion of calcium l>eing so small as to be negligible. The 
excretion of calcium into the intestines was increased. The com¬ 
plete balance experiments showed that while other elements were 
retained, calcium was lost. A. Ninian Bruce. 

NERVE SYPHILIS IN THE NATIVES OF NORTH AFRICA 

(339) (Qnelanes cas de syphilis nerveuse chez lea indigenes de l'Afrique 
dn Nord.) E. Salze*, Joum. des Pratic., 1912, xxvi., p. 150. 

Though relatively uncommon, nerve syphilis is not exceptional 
among the natives of North Africa. Salzes mentions several cases 
in his own practice including an instance of general paralysis in a 
Musulman magistrate (vp. Review, 1911, ix., p. 694). 

,1. D, RotLEsm 
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SYPHILIS AND DEAFNESS. J. K. Love, Glasgow Med. Jovm., May 

(340) 1912, p.349. 

A preliminary paper upon the presence of a Wassermann reaction 
in the children at the Glasgow Institution for the Education of the 
Deaf and Dumb. Thirty-seven cases were examined, of which 
17 were cases of sporadic or infantile deafness (nearly all con¬ 
genital), 15 were cases of acquired deafness, and 5 of hereditary 
deafness. Only three positive Wassermann results were obtained. 
Two of these were born hearing. One v was not deaf at all, but 
had paralysis of the muscles of articulation; one, who had a 
syphilitic mother and sister, became deaf at the age of 12; and 
the third had a cervical spinal curvature, presumably both this 
and the deafness being of syphilitic origin. 

A. Ninlan Bruce. 

FATAL RESULT FOLLOWING INJECTION OF “606.” H. Moore, 

(341) Dublin Joum. Med. Set., May 1912, p. 321. 

A short account of a case of a man, aged 25, who was admitted 
to hospital suffering from early general paralysis. He had con¬ 
tracted syphilis and gonorrhoea three years previously. Wasser¬ 
mann reaction negative, urine normal, heart sounds weak. He 
was given 0*5 gr. “ 606 ” intravenously. Rather severe reaction for 
next twenty-four hours. Left hospital all right five days later 
with positive Wassermann reaction. Readmitted about three weeks 
later and given a second intravenous injection of 0*5 gr. “606.” 
His temperature rose rapidly, his pulse became almost impercept¬ 
ible, severe vomiting and diarrhoea set in, and he died on the 
following day. No autopsy. A. Ninian Bruce. 


HYSTERIA AND PSYCHOTHERAPY. Eugene D. Bondubant, Med. 
(342) Record, March 9, 1912. 

That hysteria is a degenerative psychoneurosis whose character¬ 
istic symptoms are due to suggestion is the view which is here 
elaborated. 

The argument runs so: degeneracy is failure to attain in 
development the racial standard of anatomical structure and 
physiological function; suggestibility is inherent in the human 
mind, and when abnormally developed or improperly controlled 
by the reasoning mechanism, becomes a factor in nervous instability, 
contributing largely to the subjective symptomatology of disease; 
in almost all diseases of any kind there is heightened suggestibility, 
which means that the stress of sickness with malnutrition, toxaemia, 
and disordered metabolism “ renders us all more suggestible, more 
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unstable, unbalances us, weakens us, makes us degenerate, as it 
makes us childish.” 

In hysteria, then, the predisposing factor is neurotic heredity, 
the contributory somatic factors are malnutrition, toxaemia, fatigue 
and allied states; the determining factor is suggestion. The cure 
means correction of structural and functional defects, enduring 
cure being conditioned upon removal of the cause. In this 
instance stopping the reproduction of the unfit is the only way 
of removing the basic cause. Kelman Macdonald. 


MENTAL SYMPTOMS OF ACUTE CHOREA. A. R. Diefendorf, 
(343) Joum. Nerv. and Meat. Dis., March 1912, p. 161. 

The author gives a short account of several cases, distinguishing 
between those with mild mental symptoms and those with 
pronounced insanity. The latter type is classified as a toxic 
delirium, the main symptoms of which are clouding of conscious¬ 
ness, hallucinations and delusions, confusion of thought, and 
emotional irritability. In some of the cases there was previously 
present a definite psychosis, such as dementia priecox, and the 
author insists on the importance of bearing this possibility in 
mind. Ernest Jones. 


THE HEIGHT AND WEIGHT OF FEEBLE MINDED CHILDREN 
(344) IN AMERICAN INSTITUTIONS. H. H. Goddard, Joum. 

Nerv. and Ment. ZHs., April 1912, p. 217. 

This paper is based on a comparison of the heights and weights 
of 10,844 feeble-minded children with normal children, the data 
of the latter being taken from well-known studies. The author 
concludes as follows: “The above figures seem to warrant the 
conclusion that we have a remarkable correlation between physical 
growth and mental development. The low grade (idiot) has not 
only a disturbed brain function but his entire organism is dis¬ 
arranged and growth processes upset. In the imbecile the same 
is true but to a less extent. In the moron (feeble-minded in the 
narrow sense) we have the interesting phenomenon of practically 
normal growth during the immature years, but an arrest of growth 
earlier than in normals. All defectives are heavier at birth than 
normals. This would once have l>een thought to be correlated 
with the defect through greater difficulty of birth necessitating 
the use of instruments with resulting injury. But in the light of 
our findings in heredity this is seen to be without force. Sex 
differences are less and less marked as we go down the grades of 
defect.” Ernest Jones, 
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THE MEDICAL EXAMINATION OF BACKWARD CHILDREN 

(345) IN SCHOOLS. John Fortune, Joum. Ment. Sc., Vol. lviii., No. 

241, April 1912. 

This investigation was carried out in the Ipswich schools. Out 
of a school population of 12,000, there were 112 children who 
were definitely behind others of their age in mental capacity; 54 
of these required other than ordinary school attendance for educa¬ 
tion, and 58 were marked as fit subjects for further observation in 
ordinary schools. Some interesting observations are stated, and 
the author is of the opinion that it is in the physical, not mental, 
condition that the greatest hope lies for improving backward 
children, and that faulty nutrition and “ compulsory ” education 
of children without a standardisation of the child’s and the 
school’s conditions are largely responsible for the existence of 
“backwardness.” George R. Jeffrey. 


THE DEFECTIVE DELINQUENT CLASS; DIFFERENTIATING 
(346) TESTS. Fernald, Amer. Joum. Insanity, April 1912, p. 523. 

This is a very detailed study of the results obtained by applying 
certain tests to some hundred cases of juvenile defective delinquents. 
The tests include such procedures as the tapping test for speed 
of movement, the cancellated numeral test of attention, associa¬ 
tion experiments, and so on. The following conclusions are 
reached:— 

1. The responsibility of defective delinquents is limited. 
Therefore they should be committed to a suitable institution 
instead of being sentenced for punishment with fully equipped 
misdemeanants. 

2. The differentiation of mental defectives of the highest grade 
is based solely on the measurement of mental characters. 

3. Mental characters capable of expression may be measured 
by applying uniformly, properly adapted psychological tests. 

4. Cases of moral perversion, sexual deviation, degeneracy, 
insanity, &c., are not to be diagnosticated by tests adapted to 
differentiate defectives, but require other and appropriate means 
of investigation. 

5. By computations based on the efficiency scores obtained from 
the application of appropriate psychological tests the relative 
standing of each subject of a group may be mathematically 
determined. 

6. The group of scores and computations presented may serve 

as a nucleus to which new scores may be added, each in its 
relative standing, by alienists using the same tests and methods 
of computation. JSrnest Jones, 
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PSYCHIATRY. 

THE INBORN FACTORS OF NERVOUS AND MENTAL DISEASE 

(347) F. W. Mott, Brain, Vol. xxxiv., Nov. 1911. 

After a short introduction the author discusses the theories of 
inheritance referring principally to Galton’s Law of Ancestral 
Inheritance. Reference is then made to the Mendelian doctrine 
of the gametic segregation of alternative unit characters and to 
Mendel’s work on hybridisation. The modes of transmission of 
disease are then discussed. Nervous and mental diseases are not 
all transmitted in the same way, says Dr Mott; some are trans¬ 
mitted in successive generations of both sexes, sometimes equally, 
sometimes unequally, and many pedigrees show that some abnormal 
condition or defect may descend through many generations. As 
an example of this a diagram of the pedigree of four generations 
of Huntington’s chorea is shown. Self-limitation is another mode 
of transmission, and in this the transmission is not only dis¬ 
continuous or interrupted in successive generations, but the 
disease is limited to one sex,—the disease l»eing transmitted by 
the sex in which the disease does not appear. In these hereditary 
self-limited diseases, the females transmit it, the males are 
affected, cjj., colour blindness, and Hiemophilia. Galton, Pearson 
and others have shown that mental characters are inherited as 
well as physical characters: thus a child may resemble the father, 
mother, or some distant relative in its physical character, tempera¬ 
ment, or mental qualities. A child may be feeble minded, but 
no child is born insane, and in every case of neurosis or 
psychoses we should endeavour, says Dr Mott, to ascertain what 
the individual was born with (nature) and what happened at or 
after birth (nurture). Fifty years ago it was pointed out by 
Morel that nervous irritable weakness—the neurotic tempera¬ 
ment—may be the first evidence of a progressive degeneration of 
the stock. The morbid neurotic temperament may be shown in 
the conduct and behaviour of various members of the stock, and 
many Bigns of degeneracy in such individuals are frequently com¬ 
bined with talent or genius. The brilliant intellectual qualities 
of the degenerate are invariably associated with either a lack of 
moral sense, or of sound judgment. An interesting diagram 
illustrating these points is shown. 

Dr Mott has found that insanity and degeneracy in a stock 
are often preceded by or associated with the existence of individuals 
possessing the “melancholic” temperament, but finds that this 
temperament may be associated with unusual abilities and great 
power of attention and concentration. Alcoholism, autointoxica¬ 
tions, physical injury, emotional shock, &c., says Dr Mott, are 
often wrongly assigned as the sole cause of nervous and mental 
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disease, to the neglect of inborn factors. In nervous and mental, 
as in bodily, diseases there are nearly always two factors, viz., the 
soil and the seed, the inborn and the acquired environments. 
The more time and trouble that is taken in obtaining a history, 
the more frequently is there found an inlwrn factor which 
accounts partly, if not wholly, for the appearance of insanity in 
the stock. Several tables of pedigrees are given illustrating these 
points. 

Dr Mott next points out that there is always the tendency to 
regression to the normal average of the species and of the race. 
The germ plasm of normal stocks is endowed with that dynamic 
stable equilibrium which has been fixed for ages by evolution in 
the struggle for existence. By this means heredity acts as the 
great fly-wheel by which, in the mechanism of the evolution of the 
species, Nature prevents poor mental and physical types from 
becoming perpetuated—by increasing the individual’s suscepti¬ 
bility to various germs or poison, by intensifying the disease or 
predisposition to the disease, by bringing it on earlier in life, or 
even at birth, by which means the unsound members of the stock 
are unable to survive the struggle for existence. Dr Mott then 
discusses the Law of Anticipation, anticipation in hereditary 
disease being defined by Mr. Nettleship as a manifestation of the 
morbid change at an earlier age either in members of each suc¬ 
ceeding generation as a whole, or in successively born children of 
one parentage. The chromosome theory is mentioned, and there 
then follows statistical data relating to inheritance and insanity, 
especially in relation to anticipation. Dr Mott bases his statistics 
from the notes on 2,800 cases. A series of interesting tables and 
diagrams dealing with collateral heredity are given. 

From the collective statistics and curves, Dr Mott draws 
several conclusions in respect to transmission and anticipation, 
amongst which are (1) that there are more women in asylums 
than men, (2) that there are about three times as many male 
general paralytics as female, and that about one to four deaths 
occurring in asylums are from general paralysis, (3) that in the 
offspring of insane parents, daughters are more numerous than 
sons. The female sex in a stock is more liable to become insane, 
but the figures do not show that the mother is more liable to 
transmit than the father, (4) that the great majority of the 
offspring are affected at a much earlier age than the parents, and 
that puerperal insanity increases the height of the female curves, 
and (6) that if the offspring of an insane parent passes adolescence 
he has a very good chance of not inheriting the taint, &c., &c. 

Dr Mott concludes his article by summarising the facts re¬ 
garding similarity of inheritance and the influence of race. 

George R, Jeffrey, 
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A LECTURE ON SANITY AND INSANITY. (Delivered at the 
(348) Royal Sanitary Institute on 24th April 1912.) F. W. Mott 
Brit. Med. Joum., May 11, 1912, p. 1053. 

Dr Mott states that a person is insane who by virtue of mental 
defect or mental disorder no longer feels, thinks, or acts in 
conformity with the usages and customs of the society in which 
he lives. Although a person may be judged to be insane by his 
conduct, behaviour by itself without consideration of the social 
environment is an insufficient reason. Dr Mott lays stress on the 
importance of the early signs of insanity in cases of crime com¬ 
mitted by general paralytics. He then deals with the question of 
crime and responsibility, points out how difficult it is to decide 
as to how far a person can be held to be responsible, and how a 
full consideration of what the man has inherited and what has 
happened since his birth can help us in coming to a decision. 
Dr Mott then discusses the cases of non-registered insanity—the 
chronic incurable inebriate, and the higher grade imbecile, both of 
whom swell the ranks of criminals and the unemployed. Such 
feeble-minded persons being fertile and procreative beget their like, 
and therefore the sooner they are registered, the better for society. 
In England and Wales the mental defectives not at present 
registered are actually more numerous than the registered insane. 
The author points out that the registered insane in London is 
515 per 1,000 of the total population, and that insanity is thought 
to be on the increase, but for three reasons thinks that this 
great increase of insanity is more apparent than real: (1) The 
standard of sanity has been raised, many harmless idiots and 
weak-minded individuals at one time allowed to roam at large 
have been gathered into asylums; (2) the declining death-rate in 
registered lunatics, hence the accumulation in asylums of the 
chronic incurable cases; (3) the registration of senile cases, in 
order that they may be better cared for. 

Neuropathic inheritance is next discussed, and facts cited from 
the notes of over 3,000 cases, strongly supporting the argument 
in favour of the importance of heredity as a cause of insanity. 
Dr Mott states that in studying every case of nervous or mental 
disease we should endeavour to ascertain what the individual was 
born with, ancestral inheritance (nature), what happened during 
development, after conception (congenital), and what happened at 
or after birth (nurture). Dr Mott then gives numerous examples 
of the signs of degeneracy and of the neurotic temperament, and 
attention is drawn to the importance of such signs. Under the 
heading, statistical data relating to Inheritance and Insanity, 
especially in relation to Anticipation, many interesting figures 
are given, showing, e.g., the percentage of cases whose first attack 
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occurred within given age periods, the average age at the time of 
first attack in the parent and offspring. Dr Mott draws attention 
to the tendency of insane offspring to suffer with a more intense 
form of the disease, and at an earlier age, and points out the 
importance of this fact. He concludes his address by saying a 
few words about the “ present day ” study of mental diseases in 
this country. George R. Jeffrey. 

AN INQUIRY INTO THE OCCURRENCE OF AN INHERITED 
(349) TENDENCY TO INSANITY IN THE INSANE OF A RURAL 
POPULATION. Jambs F. Corson, Joum. Ment. Sc., Vol. lviii., 
No. 251, April 1912. 

The statistics and observations presented in this paper refer to 
patients admitted to Bucks. County Asylum during a period of 
nearly eleven years. The author details his results under the 
following headings: (1) The proportion of cases with hereditary 
predisposition. An insane hereditary influence was present in 
31'8 per cent, of cases out of a total of 1,131 cases admitted 
(males 27'4 per cent., females 36 per cent.). (2) The influence 
of insane heredity in different forms of insanity. Under this 
heading the tables show the highest percentage of hereditary 
cases in manic-depressive cases. In delusional insanity and 
dementia pnecox there is also a high percentage, whilst in cases 
of senile dementia only a comparatively small number show an 
insane ancestral history. (3) The relative frequency of trans¬ 
mission of hereditary influence by father and mother respectively. 
From the tables, paternal transmission is seen to be greater than 
maternal (528 per cent, as compared with 42’4 per cent.). (4) 
Direct and collateral heredity. More cases showed insanity in 
the direct than in the collateral lines of ancestors. (5) The com¬ 
parative susceptibility of the sexes to hereditary influence. 
Females showed the greater percentage. A greater number of 
males inherited from the father than from the mother; as regards 
the females, the numbers were approximately equal. (6) Cases 
with evidence of insanity in brothers and sisters only. Where 
two or more individuals of the same generation of a family are 
insane, similarity of sex is much more frequent than dissimilarity, 
and the proportions appear to be about the same as regards the 
sex. The author then discusses the age at which the first attack 
of insanity occurred in the hereditary and non-hereditary cases, 
the recurrence of attacks in manic-depressive insanity in relation 
to hereditary influence, &c., and concludes his article by detailing 
several pedigrees of patients in whom heredity appears from the 
ancestral history to act as a strong determining cause. 

George R. Jeffrey. 
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▲ CONTRIBUTION TO THE STUDY OF P8YCHOGENESIS IN 

(350) THE PSYCHOSES. B. Glueck, Amer. Jovm. Insanity , Jan. 1912, 
p. 371. 

This paper, sixty pages long, is a useful study of the part played 
in certain insanities by psychogenetic factors. The author insists 
that hysteria is by no means the only psychosis in which mental 
factors are all-important as causative agents, and attempts to 
define the characteristics of other forms. The conclusions he 
appends are:— 

1. There exist functional psychoses which do not belong either 
to the manic-depressive or pnecox groups, and which develop 
in consequence of some strong emotional experience. 

2. The development of a psychogenetic disorder does not 
necessarily presuppose the existence of a degenerative soil; 
psychogenesis is merely an indication of an individual’s make-up, 
personality. 

3. The symptomatology of the psychogenetic disorders may 
simulate any of the known psychoses, and is fashioned to a 
marked extent by occurrences in the immediate environment. 
The occurrence which incited the disorder plays an important 
role in the delusional formation of these individuals. 

4. The psychogenetic disorders may be very important from 
the medical-legal standpoint, as most of the psychoses of criminals 
are psychogenetic in character. 

5. The prognosis in these cases is good. The removal of the 
patient from the environment which provoked the mental dis¬ 
order usually serves to put a stop to the process. 

Ernest Jones. 

ON CERTAIN PROBLEMS PRESENTED BY OASES OF GENERAL 

(351) PARALYSIS WITH F00AL SYMPTOMS. Macfie Campbell, 
Amer. Joum . Insanity , Jan. 1912, p. 491. 

The author relates and discusses a considerable number of such 
cases, and adds the following conclusions:— 

1. Cases of general paralysis may present focal symptoms 
which are more or less irrelevant to the general paralysis, e.g., 
focal symptoms of traumatic origin. 

2. Cases of general paralysis may present focal symptoms, 
which are based on a process that has a common origin with the 
general paralysis, e.g., symptoms due to softening on the basis 
of a syphilitic endarteritis. 

3. The evolution of a case, which at an early stage presents 
evidence of syphilitic vascular disease, into a case of general 
paralysis may be more or less rapid, and the clinical picture may 
represent a combination of more than one process. 
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4. The exact stage at which the onset of the general paralysis 
has begun is extremely difficult to determine, even with the help 
of modem serological methods. 

5. The clinical picture alone is sometimes insufficient to enable 
a positive diagnosis to be made, the autopsy itself may not be 
decisive, the microscopical examination of the cortex is essential 
for a decision. 

6. The pathological criterion of certain histopathological 
changes is invaluable, but the relation of these changes to the 
disease process is quite obscure. 

7. Focal symptoms in general paralysis may arise on the basis 
of localised severity of the paralytic process. 

8. In one case reported, of ten years’ duration, there was 
remarkably little mental reduction, but the paralytic process 
especially involved the right hemisphere. 

9. The relation of dementia to the right and left hemispheres 
respectively is a problem of interest, the study of which may 
further clinico-anatomical correlation. 

10. In many cases of focal symptoms in general paralysis the 
examination of the brain reveals no adequate cause for the focal 
symptoms; this should warn one against being satisfied with the 
crude correlation of the lesions, which we do find in other cases, 
with the clinical symptoms, seeing that the latter may some¬ 
times be found in the absence of such lesions. 

Ernest Jones. 

SYPHILIS AND GENERAL PARALYSIS (First communication on 
(352) the subsequent history of 4,134 cases of syphilitic infection). 
(Beitrag zur Lues-Paralyse-Frage (Erste Mitteilung fiber 4,134 
katamnestisch verfolgte Ftllle von luetischen Infektion). E. 

Mattauschek and A Pilcz, Zttchr . f . d. get . Neurol , v. Ptychiat ., 
1911, viiL, p. 133. 

The patients were officers in the Austrian army, who had been 
under treatment for syphilis between 1880 and 1900, and whose 
subsequent history had been traced down to January 1911. The 
results of the investigation were as follows:— 

1. At least 4*67 per cent, of those infected with syphilis develop 
general paralysis. 

2. The overwhelming majority of general paralytics consists 
of individuals whose syphilis has been unusually benign in spite 
of insufficiency or absence of treatment and of those who have 
had little or no treatment. 

3. Although very thorough treatment of syphilis is not an 
absolute protection against the subsequent development of general 
paralysis, a comparison of a series of cases insufficiently treated 



306 


ABSTRACTS 


with a series subjected to chronic intermittent treatment showed 
a much smaller percentage among the latter. 

4. The influence of treatment on the length of the interval 
between infection and the outbreak of general paralysis could not 
be shown. 

5. A febrile infectious disease during the first years following 
syphilitic infection seems in a certain degree to diminish the 
probability of subsequent general paralysis. 

J. D. Rolleston. 


APHASIA IN GENERAL PARALYSIS AND THE CONDITIONS 
(353) ASSOCIATED WITH IT. Edward Mapother, Joum. Ment. Sc., 
Vol. lviii., No. 241, April 1912. 

This paper is based on the clinical and post-mortem observations 
in cases of general paralysis at Long Grove Asylum. The author 
points out that aphasia may co-exist with general paralysis: (1) 
as a purely accidental concomitant, as the result of trauma or 
embolism from valvular disease; (2) as a purely functional con¬ 
dition without demonstrable post-mortem lesions; (3) as a result 
of special localised intensity of the ordinary morbid process con¬ 
stituting general paralysis; (4) from subdural luemorrhage; (5) 
from focal lesions caused by arterial disease associated with general 
paralysis. The author then details the clinical history and post¬ 
mortem findings of several cases which would be included in one 
or other of the above groups. George R. Jeffrey. 


THE CLINICAL CLASSIFICATION OF GENERAL PARALYSIS 

(354) OF THE INSANE. S. N. Clark, Joum. Nerv. and Ment. Dig., 
March 1912, p. 173. 

A review is given of the cases of paralysis admitted into Kankakee 
Asylum in a period of two and a half years, 110 in all. There 
were only five of the depressed type; twenty-five were of the 
expansive or manic type. Ernest Jones. 


ACUTE DELIRIUM IN PSYCHIATRIC PRACTICE, WITH SPECIAL 
(355) REFERENCE TO SO CALLED ACUTE DELIRIOUS MANIA 
(COLLAPSE DELIRIUM). E. L. Hanes, Joum. Nerv. and Ment. 
Dit., April 1912, p. 236. 

This is a lengthy general discussion of the subject of acute delirium. 
This paper will be concluded in a future number. 

Ernest Jones. 
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APPLI CATIO N OF THE WORD-ASSOCIATION METHOD TO AN 

(356) ACUTE PSYCHOSIS. C. F. Read, Amer. Joum. Insanity, April 
1912, p. 671. 

A short study of ninety-eight word associations taken in a case 
of acute insanity. In spite of the patient’s state of distraction 
and confusion investigation of the associations that showed 
“ complex-signs ” (Jung) was successful in penetrating to a con¬ 
siderable extent into the mental complexes determining the 
insanity. Ernest Jones. 

MENTAL DISORDERS ASSOCIATED WITH BRAIN SYPHILIS. 

(357) F. M. Barnes, Amer. Joum. Insanity , April 1912, p. 633. 

Four cases are described, and the following conclusions 
enunciated:— 

1. Syphilis may act as a modifying force upon a psychosis 
developing upon the basis of a formerly active mental disorder. 

2. Many types of psychoses may be simulated by mental dis¬ 
orders caused by syphilis. 

3. There is no mental symptom complex characteristic of 
syphilitic disease of the nervous system. 

4. Paralyses, pareses, and convulsive episodes may be absent 
in cases when mental disturbance is due to syphilis. 

5. An intelligence defect of demonstrable extent is not an 
invariable accompaniment of cerebral syphilis. 

6. The term syphilitic psychosis is to be used in the broadest 
sense to express the idea of the etiologic role which syphilis bears 
to the various psychotic states which may owe their origin to it. 

Ernest Jones. 

SYPHILIS AND AMENTIA: A Preliminary Report of a Study of 

(358) 1,050 Gases with Especial Reference to Serological Findings. 

W. C. Stoner and E. L. Keiser, Cleveland Med. Joum., Vol. xi., 
No. 4, April 1912, p. 251. 

Out of 1,050 unselected cases of all grades of mental deficiency in the 
Ohio Institution for the Feeble Minded, only 83 (i.e., 7*9 per cent.) 
gave a positive Wassermann reaction. One case of congenital syphilis 
gave a positive reaction at the age of 61. A. Ninian Bruce. 

THE RELATION OF GASTRO INTESTINAL TOXEMIA TO CIRGU- 

(359) LATORY HYPERTENSION IN THE MANIC DEPRESSIVE 
FORMS OF INSANITY. J. D. Ball, Amer. Jowm. Insanity, 
April 1912, p. 661. 

The writer quotes various opinions as to the toxic origin of 
melancholia, but admits that “ at the present time, and with the 
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methods now used, no definite conclusions have been reached.” 
Eight blood pressure charts are appended to the article to show 
that the pressure varies much in this disease. Ernest Jones. 

MANI FESTA TIONS OF MANIC-DEPRESSIVE INSANITY IN 
(360) LITERARY GENIUS. E. C. Reid, Anver. Journ. Insanity, April 
1912, p. 595. 

After making a disorderly collection of quotations regarding the 
nearness of genius to insanity, the author discusses in detail various 
alleged evidences of manic-depressive insanity in De Quincey, 
Swift, Keats, the Lambs, Coleridge, Cowper, Ruskin, Burns, 
Francis Parkman, and Poe. It is plain that for such a difficult 
undertaking an author should be versed both in psychiatry and in 
literature. An instance of the present author’s competency may 
be quoted from each domain: She treats the presence of depression 
as evidence of manic-depressive insanity, whereas it is well known 
that the depression of geniuses is more often due to psychoneurotic 
anxiety conditions. Then Swift’s satirical suggestion that the 
children of the Irish poor be fattened and sold for food is taken 
seriously, and described as being evidently the production of an 
insane mind. Ernest Jones. 


TREATMENT. 

A CASE OF DOUBLE PERSONALITY. Bernard Hart, Journ. Afent. 

(361) Sc., Vol. lviii., No. 241, April 1912. 

The author first of all points out how hysterical amnesia was 
successfully treated by hypnotism, and mentions certain theories 
which were employed in the investigation of this case. Prolonged 
and successful investigation revealed the presence of buried 
elements, and the author details what happened during the process 
of resuscitation. The secondary personality made its appearance 
during the process of resuscitation, and after hypnotism the author 
was able to produce at will either of the two personalities. As 
the analysis proceeded, the buried memories were gradually brought 
to the surface until finally the majority of the repressed elements 
had been recovered, and the second personality disappeared The 
analysis was brought to a successful conclusion, and the patient 
has remained in a normal condition for some time. 

George R. Jeffrey. 

GALVANISATION OF THE BRAIN. R T. Caesar, Brit. Med. 

(362) Journ., May 11,1912, p. 1063. 

A man, aged 33, fractured his skull on the left side, above and 
in front of the ear. He was unconscious for three months, after 
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which he made a tedious return to partial recovery. He suffered 
from convulsions, his right arm was paralysed, and though his 
speech was good, any slight excitement rendered him incoherent. 
Removal of several pieces of bone produced no improvement. 

A galvanic current was passed through the brain and forearm, 
the latter being immersed in a porcelain arm bath. The current 
varied from 2 to 30 milliatnp&res, and was applied for fifteen 
minutes twice weekly for six weeks. The application was followed 
by stimulation of the affected muscles by means of the interrupted 
continuous current (100 interruptions to the second). 

The convulsions ceased, and he was able to use his right arm 
well, to dress and feed himself without trouble, although he could 
not extend his thumb. Considerable increase in size of the arm 
was also noticed. He finally was able to return to work again. 

A. Ninian Bruce. 


FORGED FEEDING, WITH SPECIAL REFERENCE TO A CASE 
(363) CONTINUOUSLY FED BY THE NASAL TUBE FOR OYER 
NINE YEARS. David Blair, Jowm. Ment. Sc., Yol. lviii., 
No. 841, April 1912. 

After sixteen years’ experience, Dr Blair is of the opinion that 
forced feeding by means of the nasal tube is certainly not over¬ 
done in asylums, and that the comparative safety of this method 
is being more generally recognised. In proof of the efficacy of 
forcible feeding he describes first a case in the Lancaster Asylum, 
where a patient with the utmost resistive propensities to the 
taking of food was kept alive for more than nine years by the 
regular administration of small and carefully gauged quantities 
of nourishment; another in which not merely was life preserved 
by the “ tube,” but sufficient recuperative power was maintained to 
heal a fractured humerus; while in a third, a younger woman, 
where symptoms of phthisis developed and death seemed imminent, 
recovery set in under artificial feeding and open air treatment, so 
that the patient eventually left the asylum, presumably physically 
and mentally cured. 

In Dr Blair’s experience when natural feeding, though not 
altogether suspended, is more or less insufficient, regular and 
persistent employment of tube feeding is advisable. Dr Blair 
prefers the nasal method, and thinks that washing out the stomach 
before forcible feeding is a good routine practice; he further 
suggests that after passing the tube it is advisable to place the 
ear to the filler in order to ascertain that the point of the tube 
has not been deflected into the larynx. George R. Jeffrey. 
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MULTIPLE HETEROLOGOUS CEREBRO-SPINAL 
TUMOURS ; ENDOTHELIOMATA OF CORD, 
GLIOMATA OF PONS AND CORPUS CALLO 
SUM . 1 

MORRIS J. KARPAS, M.D., 

Assistant Resident Alienist, Bellevue Pavilion ; 

Formerly Second Assistant Physician, Manhattan State Hospital. 

CHAS. I. LAMBERT, M.D., 

Pathologist, Manhattan State Hospital; Associate in 
Neuropathology, N.Y. Psychiatric Institute. 

(From the Manhattan State Hospital, Ward's Island , X. Y.) 

(Plate 15.) 

The relative infrequency of multiple primary new growths of the 
central nervous system, even of the same type, would seem to 
sanction the report of a case with multiple new growths of different 
structure and position, one an endothelioma involving the thoracic 
cord, the others gliomata involving the pons and corpus callosum. 

A Summary.— The patient was a farmer of 31, temperate. At 30 
he sustained a fall on the head, and about three months before death 
developed paraplegia. On admission to the Manhattan State Hospital, 
7 th October 1911, three weeks before death, he was quiet, drowsy, 

1 Read before the Section of Neurology and Psychiatry, New York Academy 
of Medicine, 13th March 1912. 

2 3 
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and confused, complained of headache and nausea. He gave personal 
data to a limited degree, but was practically inaccessible to further in¬ 
tellectual tests, and became easily fatigued ; he named objects correctly 
but did not always pick them out when named, and complied with 
simple commands, but finer aphasia and apraxia tests were not possible. 
Physically, the patient presented irregular pupils, the left larger than 
the right, and more sluggish in reaction to light; probable paralysis of 
the right external rectus; double papillcedema with three dioptres of 
swelling; diminished sensibility and slight flattening of the right face; 
spontaneous movements of the right arm were much limited and spastic, 
the use of the left arm was preferred ; the patient was unable to sit up, 
stand, or walk; the degree of spasticity in the lower extremities varied; 
the knee jerks were diminished; sign of Babinski on the right, once 
observed on the left side; abdominal reflex absent on the left side; 
sphincters uncontrolled; several times on the right side tonic contrac¬ 
tions of face and arm occurred with loss of consciousness; only once 
were convulsive twitchings noted in the left upper extremity. General 
sensibility was intact, except over the region noted. Blood and spinal 
fluid negative; pulse 100-120, lowered pitch sound over left frontal 
convexity ; operation left frontal region. 

The patient, V. C., was an Italian, 31 years of age, four years 
in U.S.A., male, white, single, labourer, temperate, no anamnesis. 

From the commitment paper it was learned that the patient 
fell on his head one year before admission, and two months prior 
to his admission his lower limbs became paralysed. 

When admitted to the Manhattan State Hospital, 7th October 
1911, the patient was quiet, drowsy, and confused. A few days 
later a complete status was taken, and the following is a synopsis 
of the examination. The patient made a few fragmentary remarks, 
but the trend of his thought could not be ascertained. At times 
he would give expression to unintelligible utterances; some of his 
statements were contradictory, e.g., at one time he declared that he 
was happy, and then again maintained that he was melancholy; 
his mood was one of depression and uneasiness. He was unable 
to give any account of the development of his sickness. He 
admitted that he suffered from headache and nausea, but denied 
that he had vomited. He said that he had been paralysed one 
month, and that he had been sick two months. (What day is 
this?) “August” (October). (What year?) “190 something.” 
(What house is this ?) “ This place ” (the rest of the answer 

was unintelligible). (What kind of place is this?) “I think it 
is an Italian place.” He gave his age as 31, said that he was born 
in Italy, and that he had been four years in the U.S.A. He 
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denied venereal diseases or alcoholic excesses. His memory for 
the remote and the recent past was very poor. He became easily 
fatigued under examination, and this fact rendered him even more 
inaccessible to the usual intellectual tests. An aphasia examina¬ 
tion was only possible to a limited extent; he named objects 
correctly; at times he failed to pick out objects which were named 
to him ; he carried out simple commands, but Marie’s three paper 
test was unsatisfactory. In repeating short sentences he omitted 
syllables and mispronounced words. Finer tests for aphasia and 
apraxia could not be made because of lack of proper co-operation. 

He remained lying in bed ; quite often he would pass into 
somnolence; he required constant care and attention, wet and 
soiled himself, was spoon fed. 

Repeated physical examinations were made, the following 
being a synopsis of the results: smell could not be very accurately 
tested; of the various test solutions he recognised asafcetida. The 
pupils were irregular in outline and unequal, the left slightly 
larger than the right; the left pupil reacted sluggishly to light, 
and the right one responded promptly; there was some evidence of 
paralysis of the right external rectus. Double papilloedema (three 
dioptres) with retinal hemorrhages, yellow patches and oedema of 
the retinal tissues were observed by Dr W. A. Holden (visiting 
ophthalmologist). There was diminution to pin pricks on the 
right side of the face and the right side of the face was slightly 
flattened, but some special tests were carried out fairly well; when 
the right side of the face was pricked wincing was observed, but 
on applying the same stimulus to the left side of the face the 
patient flinched promptly; the corneal reflexes were present. 

No striking anomalies of the auditory or vestibular nerves 
were noted; the Weber and Renn£ tests were not made, owing to 
lack of co-operation. Nothing of pathological significance was 
observed in the functions of the glossopharyngeal, vagus, hypo¬ 
glossal nerves. Spontaneous movements of the right arm were 
very limited; in handling objects he would usually use the left 
hand; the left-hand grip, however, was relatively weak; no atrophy 
was observed. Spasticity in the upper extremities varied; usually 
the right arm was the more spastic. When the right arm was 
pricked with a pin he would make no effort to move it, but at 
the same time he would move the left arm. There was no tremor. 
Co-ordination tests could not be made. No astereognosis. Thermal 
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sense was intact. Muscular sense could not be tested. The 
reflexes of the upper extremities were present. 

The patient was unable to assume an erect posture, nor was he 
aide to sit or walk. As soon as he was placed on the floor he 
would flex his legs and fall. When the legs were pricked with a 
pin, no movement was noticed, but when both feet were pricked 
the patient would slightly move his legs. The degree of spasticity 
in the lower limbs was not constant, at times it was more marked 
in the left than in the right, at other times less marked. The 
knee jerks were diminished, and frequently were difficult to elicit; 
on one occasion the right one was slightly more active than the 
left; at no time were they exaggerated. Towards the end the 
knee jerks could not be elicited. Babinski, Oppenheim, and 
Gordon phenomena were constant on the right, and only once 
was there a suspicion of a Babinski reflex on the left. Muscular 
sense coidd not be determined; the thermal sense was satisfactory. 
The abdominal reflexes were at first present on both sides, later 
the reflex was present on the right side only. It was noticed on 
several occasions that the right side of the face and the right 
arm and forearm became rigid, and the patient lost consciousness. 
Once tonic contractions of the left upper extremity were observed. 

The Wassermann reaction in the blood and cerebro-spinal fluid 
was negative, there was no increase of globulin; one lymphocyte 
per cubic millimetre (Dr D. M. Kaplan). There were no symptoms 
of disorder of the visceral organs, except for slight arteriosclerosis. 
The pulse varied between 100 and 120; the blood pressure was 
about 110. 

In diagnosing the case, cerebral syphilis was considered on 
account of the multiplicity of symptoms, which were difficult to 
explain by one lesion, but the laboratory findings did not support 
this assumption; cerebral tumour seemed the most probable 
condition. The localising symptoms were rather vague, but on 
account of the preponderance of right-sided symptoms, the tumour 
was thought to be in the left frontal region; the possibility of a 
corpus callosum tumour was suggested, but the greater probability 
of the tumour being in the left frontal region was accepted. 

Dr Charles Elsberg, consultant neurologic surgeon to the 
hospital, saw the patient twice. He confirmed the clinical findings 
and demonstrated tenderness with a low pitch sound over the left 
frontal region. He advised operation. 30th October 1911—the 
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patient was operated upon by Dr Elsberg assisted by Dr Beers. 
The left frontal and anterior parietal regions were selected as the 
seat of operation, but no tumour was found. 1st November—the 
patient grew weak and died. 

The autopsy was performed seventy-two hours post mortem. 
The subcutaneous tissues of the scalp were very oedematous, 
especially around the margins of the operation wound in the left 
Rolandic-frontal region. The operation wound appeared normal, 
but the dura bulged moderately, and beneath it there was about 
2 oz. of blood clot. The pia was clear over the superior con¬ 
vexity and base of the brain, but over the left lateral convexity 
was quite hemorrhagic in appearance; the inferior third of the 
left anterior central convolution was gaping where an operative 
exploratory incision had been made. The right hemisphere ap¬ 
peared slightly larger than the left; this was most evident in the 
region of the frontal lobes. The right crus cerebri and the right 
side of the pons appeared slightly fuller than the left. The cranial 
nerves appeared normal, perhaps the right third and right sixth 
were somewhat compressed. The brain was cut transversely from 
before backward at intervals of about 1 cm. revealing a diffuse 
infiltrating growth without evident boundaries; longitudinally, 
the tumour extended almost the entire length of the corpus 
callosum, from genu to splenium, ventrally it extended into the 
subjacent fornix columns, and bilaterally into the marrow of both 
hemispheres, further into the right than into the left; in the 
right frontal and central regions it penetrated to the cortex which 
was only vaguely demarcated from the underlying, swollen, trans¬ 
lucent grey marrow. A number of small hemorrhagic foci were 
scattered through the tumour area; in the left hemisphere one or 
two of these were referable to operative exploratory punctures 

(Fig. 1). 

Transverse cuts through the mid-brain and pons showed the 
right crus and tegmental region swollen and translucent with 
obscuration of the normal markings. In the pons the right half 
was bulging and translucent on section, the projection fibre field 
and the entrance zone of the right fifth nerve were the areas most 
involved. The medulla oblongata appeared relatively normal 

The dura of the spinal cord appeared normal, the pial vessels 
were slightly congested. A diffuse new growth in the pia over 
the dorsal aspect of the cord, and extending from C 7 to Th^, was 


316 MORRIS J. KARPAS AND CHAS. I. LAMBERT 


found. It somewhat resembled a high-grade productive lepto¬ 
meningitis in the thoracic region, but in the lower cervical and 
upper thoracic region it was more localised and a fusiform thicken¬ 
ing, several centimetres long and 4 to 6 mm. thick, overlay the 
dorsal columns of the cord opposite C y -Th r The lumbar and 
sacral cord was free. 

Microscopically: The cerebral tumour was a richly cellular 
glioma with indefinite boundaries. The centre of growth was in 
the callosal - fornix structures but extended bilaterally into the 
marrow of both hemispheres; in the mesial-frontal-central regions 
the growth infiltrated the cortex; moreover, it extended backwards 
and downwards through the right internal capsule, crus, and pons 
as described above. The cell types and varieties, the differentially 
staining neuroglia fibres, the plan and pattern of growth, and the 
relation to the mesoblastic tissues were characteristic of a glioma 
in all respects. It was moderately vascular and in several places 
small haemorrhagic extravasations were seen. 

The subpial tumour of the cord was of another type aDd 
apparently developed from the vascular, or more probably from 
the lymphatic, endothelium of the pia. The cells possessed vesicular, 
oval nuclei of varying sizes containing fine chromatin granules; 
mitotic figures with abortive forms were common and giant cells 
quite abundant. The cytoplasm formed a diffuse reticular net¬ 
work, but was negative to neuroglia and collagen fibril Btains, 
which would further confirm the belief that the cord neoplasm 
was an endothelioma. There is no evidence of remote secondary 
degeneration in the cord as shown by Weigerts fibre stain, nor 
was recent degeneration demonstrated by the Marchi osmic-acid 
method; only a few fat droplets were found in the dorsal columns 
of the cord. 

In gross correlation the evidences of increased intracranial 
tension appear to be the basis for the general tumour symptoms. 
The almost symmetrical involvement of the marrow of both 
cerebral hemispheres by way of the corpus callosum, somewhat 
more extensive on the right with bilateral invasion of the motor 
projection fibre field probably affecting the leg, arm, and face 
fibres with diminishing severity, would accord with the paraplegia, 
later amounting almost to a quadriplegia. The paresis of the 
right external rectus and the flattening of the right face may be 
referable to greater involvement of the right side of the medulla 
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and pons, or indirectly to greater pressure upon these nerves. 
Similarly the relative anaesthesia of the right face may be attribut¬ 
able to greater involvement of the sensory roots of the right 
trigeminus, and would explain in part the apparent hypersensi¬ 
tiveness on the left side of the head. The absence of any disorder 
of thermal sensibility, as well as the integrity of general sensibility, 
with the grade of tumour infiltration of the right side of the brain 
stem is remarkable. The spinal cord tumour appeared not to have 
affected injuriously either the dorsal roots or dorsal columns of the 
cord; in another similar but more advanced case, radicular symptoms 
were present. 

Oppenheim, Bruns, Bristowe, Giese, and others agree that the 
local diagnosis of a corpus callosum tumour can be made with 
very little degree of certainty; general tumour symptoms, head¬ 
ache, vomiting, optic neuritis, apoplectiform or epileptiform 
symptoms vary in intensity but are seldom marked, but there is 
usually a grave disorder of intelligence, with stupor or somnolence; 
seldom any aphasic disorder; sometimes hemiparesis, not infre¬ 
quently becoming bilateral and amounting to a quadriplegia. 
Unilateral cranial nerve symptoms are absent; in the case here 
reported they were probably due to the pons tumour. 

We are under great obligation to Dr William V. Mahon, 
Superintendent and Medical Director of Manhattan State Hospital, 
New York, for permission to publish this case. 

Fig. 1.—A transverse section through the brain, showing the corpus callosum 
and fornix swollen, the contiguous marrow in both hemispheres grey and 
hemorrhagic, and the line of demarcation between cortex and marrow 
obscured especially in right hemisphere. 

Fio. 2.—A low magnification of the gliomatous growth in the corpus callosum, 
two rosette formations. 

Fio. 3.—A relatively high magnification of the endotheliomatous growth in 
the pia of the spinal cord. 
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A CASE OF CEREBRAL AND CROSSED 
CEREBELLAR HEMIATROPHY. 

By WILLIAM BOYD, M.D., 

Late Assistant Medical Officer, Derby Borough Asylum. 

(Plates 16-20.) 

Scattered through neui’ological literature there are several 
references to the interesting condition known as hemiatrophy of 
the brain, but the affection is of sufficient rarity and importance 
to justify the publication of an additional case, especially as the 
disparity between the two halves of the brain was greater, so far 
as I know, than in any of the cases hitherto described. Mott and 
Tredgold, in an excellent article on the subject in Brain} point 
out that there are two great varieties of cerebral hemiatrophy. 
In the one there is associated atrophy of the opposite side of the 
cerebellum owing to the connections of the cerebellum with the 
opposite basal ganglia by fibres passing through the superior 
peduncle and red nucleus, for in this case the process commences 
in all probability in the basal ganglia, and the atrophy of the 
cerebrum and cerebellum are secondary. In the other the lesion 
is primarily a cortical one, due possibly to vascular occlusion 
occurring early in life, and the basal ganglia and cerebellum are 
unaffected. The present case belongs to the first variety. It is 
a curious fact that in all the cases in the literature which I have 
encountered the lesion has been a left-sided one. 

The patient was an epileptic imbecile of a low grade, 26 
years of age, who had been subject to fits all her life, and, 
having lately become unmanageable, had to be sent to an asylum. 
There was no history of epilepsy nor insanity in the family. She 
was said to have had a “ stroke ” of some kind at the age of 5 
months, and since then the right arm and leg have been paralysed, 
but it is quite possible that the condition was a congenital one. 

Clinical Condition. 

She was a deformed, degraded girl, evidently of a very low 
type. There was marked lateral curvature of the spine, to the 
left in the dorsal, to the right in the lumbar region, and the chest 
was correspondingly deformed. The right arm and leg were 
shrunken, deformed, and contracted, the arm being flexed at the 
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Base of brain, showing atrophy of left half of cerebrum and right half of cerebellum 


Cerebellum, showing atrophy of l ight lateral lobe 
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elbow, wrist, and fingers. The right foot was in a condition of 
talipes equino-varus. In short, there was a right hemiplegia with 
the usual sequelae. The deep reflexes on the right side were much 
increased, and on that side there was plantar extension. Sensation 
was apparently normal. The ears were symmetrical, but the 
palate was high and narrow. It was noticed that the head was 
asymmetrical, the right side seeming larger than the left, but exact 
measurements were not made. Her mental condition was one of 
marked amentia, but she was able to speak, although in a childish 
fashion. During the next sixteen months she took numerous 
strong epileptic fits, in which there were no signs of localising 
value; during the post-epileptic state the plantar reflex was 
abolished. Finally she passed into a status epilepticus, developed 
congestion of the lungs, and died. 

At the post-mortem examination the thoracic and abdominal 
organs were found to be normal, with the exception of the left 
kidney, which was malformed and greatly elongated. 

The skull cap varied in thickness, the greatest thickness 
occurring in the frontal region. The frontal sinus on the left side 
was markedly distended and bulged inwards; consequently the 
anterior cranial fossa on that side was very small. The left 
middle cranial fossa was much encroached upon by a warty out¬ 
growth of the petrous temporal, but the posterior cranial fossa 
was larger on the left side than on the right. These facts are of 
interest in view of the condition of the brain about to be described. 
The membranes showed no abnormality. 

Macroscopical Description of the Brain. 

The appearance of the brain when removed was very striking, 
for the left cerebral hemisphere was extremely shrunken, and 
appeared to be converted into a thin-walled cyst filled with fluid, 
whilst the right side of the cerebellum was considerably smaller 
than the left. The brain was weighed, measured, and photo¬ 
graphed. The weights were as follows:— 

Cerebrum .—Right hemisphere, 564 grins.; left hemisphere, 
136 grs. 

Cerebellum .—Right lobe, 39 grms.; left lobe, 66 grms. 

Pons and Medulla .—19 grms. 

Total Weight .—824 grms. 
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It will be seen that the ratio between the two halves of the 
cerebrum was as 4'1 is to 1, and between those of the cerebellum 
as 17 is to 1, whereas the corresponding figures in the most 
marked case described by Mott and Tredgold were 37 to 1 and 
1-3 to 1. 

The measurements were:— 


Maximum length - 
Maximum breadth - 
Temporal to occipital pole 


Right. Left 

- 17 o cm. 13 9 cm. 

- 7-1 „ 3 6 „ 

- 12*6 „ 10 0 „ 


Thus, the difference between the two sides is more marked in 
breadth than in length. Further, the greatest difference is in the 
frontal rather than in the occipital and temporal regions. 

A detailed examination of the brain was then made with the 
following results:— 

Cerebrum .—The right hemisphere appeared to be for the most 
part normal, except that the convolutions were of a rather simple 
type. 

The left hemisphere, on the other hand, was only a quarter 
the weight of the right, showed a certain amount of microgyria 
in several regions, notably on the mesial aspect, and presented 
numerous irregularities of the sulci and gyri. 

1 j On the external surface it was found that the anterior 
horizontal limb of the fissure of Sylvius was absent, but there 
was an unusually large ascending limb, and the inferior frontal 
gyrus was very small in consequence; this gyrus was well 
developed on the right side. The middle frontal gyrus was 
broken up into three parts by two deep horizontal fissures which 
ran far into the precentral convolution. The fissure of Bolando 
was straight, showing no trace of genua. The superior temporal 
convolution was deep and well marked, and divided into two 
limbs, round the terminations of which were curved the supra¬ 
marginal and post-parietal convolutions. 

On the mesial surface the callosal gyrus was divided into two 
by a long fissure running parallel to the calloso-marginal sulcus. 
The paracentral lobule and the precuneus were both considerably 
fissured. 

On the inferior surface the only sulcus that was at all well- 
marked or continuous was the occipito-temporaL A deep con- 


Plate 17. 



H<;. 4 .—Horizontal section showing great dilatation of lateral ventricle, and small size of basal ganglia. 
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cavity, evidently caused by the large left lobe of the cerebellum, 
was plainly visible. 

The corpus callosum measured only 1 mm. in thickness, 
showing that intercommunication between the two sides of the 
cerebrum was reduced to a minimum. The lateral ventricle, as 
is well shown in the horizontal section, was enormously dilated 
and occupied the greater part of the hemisphere, the mesial wall 
being reduced to a mere membrane. 

On section it was seen that the grey matter on the left side 
was extremely thin, and that the white matter was curiously firm 
and dense, offering great resistance to the knife, and being much 
less vascular than on the opposite side. This peculiar denseness 
of the white matter on the affected side was also observed by 
H. C. Major in a case of paralytic idiocy. 2 

Cerebellum .—The right side was much smaller than the left, 
and on section presented the same thinning of grey matter and 
increased consistency of white matter—as was seen in the left 
cerebral hemisphere. 

Medulla .—The right pyramid was somewhat larger than the 
left, but not so sharply defined. 

The spinal cord was asymmetrical, the right side being smaller 
than the left. 


Histology. 

Cerebrum .—Sections of the motor area of both sides were 
examined. On the right side there was an approximation to 
the normal type. In many places the lamination of the cortex 
was distinct, the various layers were fairly well developed, and 
numerous Betz cells were visible in the polymorphous layer. In 
these places the nerve fibres of the white matter were normal in 
appearance. In several areas, however, there was an approach to 
the condition about to be described as being present in the left 
hemisphere, namely, a marked atrophy of the nervous elements 
together with a great increase in the neuroglia. 

On the left side the appearance was very striking. There was 
no suggestion of lamination of the cortex, the only layer which 
could in any way be recognised being the molecular. The rest of 
the cortex consisted simply of a dense network of neuroglial fibres, 
amongst which were scattered numerous small round cells which 
did not take up the stain well. In most of the sections there was 
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no trace of pyramidal cells, but here and there a broken-down 
wreck of a nerve cell could l*e seen, and in a very few places there 
were little groups of apparently normal pyramids. Not a single 
Betz cell could be found in any of the sections. The white matter 
seemed to be composed almost entirely of neuroglial fibres, the 
network here being remarkably open in spite of the firm consist¬ 
ence mentioned above. There was no order about these fibres; 
they could l>e seen running in all directions and forming an 
irregular network. Blood-vessels were distinctly less numerous 
than on the other side. 

Cerebri turn .—The appearances seeifin sections of the cerebellum 
may best be described by saying that the cortex presented two 
types, these types being present in different proportions on the 
two sides, and as a rule merging into each other with great 
suddenness, so that examples of both could be seen in the same 
field of the microscope. Type I. was the normal, and presented 
the usual characteristics, the molecular and granular layers being 
well stained and of normal thickness, and the cells of Purkinje 
on the whole well developed. 

Type II. presented a marked contrast. The cortex as a whole 
was shrunken. The granular layer was continuous with that of 
the normal type, and at first sight apparently only differed from 
it in being very much thinner, consisting as it did of not more 
than from one to three rows of cells. On examining the molecular 
layer, however, it was seen that this consisted almost entirely of 
great numbers of clearly defined fibres running at right angles 
to the surface, fibres which were, of course, invisible in sections 
stained with methylene blue, but which were very well brought 
out by means of iron haematoxylin and methyl violet. These 
fibres, when traced back, could in a considerable number of 
instances be seen to be directly continuous with the cells of the 
atrophic granular layer. The cells themselves differed in the two 
types. In type I. they were small, round, deeply stained, and no 
cell body could be distinguished; they were the typical granule 
nerve cells of the normal cerebellum. In type II. they were 
much larger, and the cell body, which was fusiform in shape, 
formed a distinct mantle round the nucleus. By means of Ford 
Robertson’s methyl violet method the structure of the nuclei could 
be made out with great distinctness. They were large, oval rather 
than round, lightly staining, and contained three or four little 



Plate 18. 




Fki. 5.—Normal cerebellar cortex, left side. 
(Iron-hsematoxylin.) x 60. 


Fid. 6.— Abnormal cerebellar cortex, right side. 
(Iron-luvmatoxylin.) x 60. 




Cerebellar cortex, showing junction of normal and abnormal type: 
(Iron-ha?matoxylin.) x 60 . - 
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dark granules which seemed to be quite distinctive of these cells. 
The atrophic granular layer abruptly ceased as a definite layer at 
the junction of the two types of cortex, but a few of the cells 
could be seen scattered here and there in the normal granular 
layer. There can be no doubt, therefore, that although the 
granular layer was continuous in the two types, the cells of which 
it was composed were very different in character. 

The nerve fibres of the molecular layer of the cerebellum 
consist of (1) axons of the granule cells in the granular layer, 
(2) dendrites of the cells of Purkinje. Now, both these varieties 
of cells were absent in type II. It is probable, therefore, that 
the fibres observed in the molecular layer were neuroglial, and 
that the cells from which they were derived were of a similar 
nature. The microscopic appearances strongly suggested the same 
conclusion, for the fibres had the characteristic appearance and 
staining properties of neuroglia. Addison, 3 in a recent com¬ 
munication on the development of the cerebellum, states that 
the granular layer is derived from two sources: (1) cells of the 
outer granular layer (at first occupying the position of the mole¬ 
cular layer), which migrate inwards and become the small, deeply 
staining nerve granules; (2) large cells of the mantle layer with 
light staining nuclei which retain their form and probably become 
the neuroglia cells. It is possible that in the present case the 
outer granular layer has failed to develop, only the mantle layer 
elements being present in the granular layer. 

A curious feature of type II. was a dark and very distinct 
line in the middle of the molecular layer, which seemed to be 
due to an intercrossing of two sets of the neuroglial fibres already 
described. Most of these fibres passed straight to the surface, 
but a considerable number could be seen proceeding tangentially. 
Mott and Tredgold describe similar fibres connecting the various 
folia, and consider that they, together with the cells from which 
they arise, are associative in function. Granted that these fibres 
and cells in the present case were neuroglial, it must be admitted 
that they were arranged in a remarkably regular manner, especially 
when compared with the chaotic network in the atrophic parts of 
the cerebrum. 

In all the sections examined there was a curious lacunar or 
fenestrated appearance at the points of junction of the two types 
of cortex, as if a large number of the small granules had fallen 
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out or disappeared in some other way. Another feature which 
attracted attention was the presence in the normal molecular layer 
of a number of long fusiform cells, which looked like connective 
tissue corpuscles; these were entirely absent from the atrophic 
molecular layer. It is not improbable that they were nuclei in 
the walls of capillaries. 

Where type II. was strongly marked there was not a trace 
of the cells of Purkinje. In places where the two types merged 
into one another, and even in folia composed entirely of type L, 
many of the cells of Purkinje were greatly degenerated, some of 
them being quite ghostly in outline. It will be seen from the 
above that the two types presented marked differences in the 
molecular layer, in the granular layer, and in the cells of Purkinje. 

One might have expected each cerebellar hemisphere to be 
composed entirely of one type, but this was not the case. The 
left side (normal) consisted largely of type I., but a number of 
leaflets belonged to type II.; on the right side, on the other hand, 
type II. predominated, but approximations to type I. could be seen 
here and there. 

Basal Ganglia .—Here again there were marked differences on 
the two sides, but again the morbid condition was not entirely 
unilateral. On the right side the greater part of the section was 
occupied by healthy nerve fibres, deeply stained by the Weigert- 
Pal method, but here and there distinct patches of gliosis could be 
seen, with complete absence of nerve fibres. In the intervening 
areas there were medullated fibres in all stages of dissolution. 
The grey matter appeared to be normal. 

On the left side there were bundles of well-stained medullated 
fibres, and a few groups of healthy-looking nerve cells in the grey 
matter, but the section was composed for the most part of densely 
sclerosed tissue in which were scattered numerous small round 
darkly staining cells. The neuroglial overgrowth was specially 
well marked just under the ependyma, which was raised into little 
warty excrescences. This appearance, although more marked on 
the left side, was also present on the right. 

The present case is of interest in view of the discussion which 
is at present taking place regarding the relationship of idiocy to 
imbecility. The old and classical doctrine that these two con¬ 
ditions are merely different degrees of the same process has been 
jailed in question, and it is now maintained by certain Continental 
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Flo. 10.—Cerebral Cortex, left side, showing absence of pyramidal cells, 
and neuroglial overgrowth. (Iron-hiematoxylin.) x GO. 
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authorities that they are totally different both anatomically and 
etiologically, imbecility being a hereditary degeneration whilst 
idiocy is a cerebropathy acquired in intra-uterine or early extra- 
uterine life. Gross or microscopic lesions can be demonstrated in 
the idiot, but are absent in the case of the imbecile. Perhaps the 
most important factor in these infantile cerebropathies is the 
neuroglia, which is an active growing tissue responding readily to 
any form of irritation, and not merely subserving a passive 
function as in the adult. A small focal lesion which may have 
involved only a limited portion of nervous tissue may stimulate 
the active neuroglia to such an extent that a wide area becomes 
sclerosed and strangled. The appearances described above lead 
one to conjecture that some such process must have taken place 
to a large extent in the present case, especially in the basal ganglia 
and cerebrum. In the cerebellum the condition is more one of 
aplasia. 

In addition to pathological differences there are certain funda¬ 
mental psychical differences between the two conditions, and the 
mental state of our patient corresponded closely to that which is 
described as being characteristic of the idiot. She was dull, 
apathetic, and unimpressionable, and totally lacked the mental 
mobility and loquacity of the true imbecile. Instead of calling 
the case one of imbecility it would, therefore, be more correct to 
class it as one of infantile cerebropathy. 

I wish to thank Dr. S. R. Macphail, under whose care the 
patient was in the Derby Borough Asylum, for permission to 
publish the clinical notes of the case, and Dr. Ford Robertson for 
much helpful advice regarding histological methods. 
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PHYSIOLOGY. 

FURTHER RESEARCHES ON THE LIPOIDS OP THE FUBKINJE 

(364) CELLS OF THE CEREBELLUM. (Nouvelles recherchea sur las 
lipoides des cellules de Purkiuje du cervelet (Seconde note).) 

Laignkl-Lavastine et Victor Jonnesco, Com.pt. Rend, de la Soe. 
de Biol., T. lzziL, No. 17, Mai 17,1912, p. 760. 

By fixing nervous tissue in a mixture of Weigert’s solution 
and formol to which 10 parts of glacial acetic acid have been 
added, the authors have obtained preparations showing a dis¬ 
continuous lipoid membrane on the external surface of the nuclear 
membrane. This lipoid membrane is especially distinct in the 
Purkinje cells in the dog. The authors believe that this membrane 
is composed mainly of lecithin. W. Cramer. 

REACTIONS OF THE VASOMOTOB CENTRE TO SECTION AND 

(365) STIMULATION OF THE VAGUS NERVES. T. Sollmann and 
J. D. Pilcher, Amer. Joum. Phytiol., VoL 30, No. 3, June 1 , 1912, 
p 303. 

Division of both vagi stimulates the vaso-constrictor centre, partly 
by the interference with respiration and partly by traumatic 
irritation of the afferent vaso-constrictor fibres in the nerve. This 
is largely responsible for the rise of blood pressure. 

Electrical stimulation of the afferent vagus in dogs produces 
vaso-constriction, resembling quantitatively the response to afferent 
sciatic stimulation. 

Stimulation of the afferent vagus produces results which may 
be interpreted as vaso-constriction referable to acute cerebral 
anaemia. A. Ninian Bruce. 

THE RELATION OF THE PINEAL GLAND TO THE REPRODUO- 

(366) TIVE ORGANS. (Ueber die Beziehungen der Zirbeldrttse (Glan¬ 
dule pinealis) zum Genitale.) P. Biach and E. Hulles, Wien, 
klin. Wchnschr., J. xxv., No. 10, 1912, a 373. 

The reproductive organs were removed from three to four weeks 
old kittens (male and female), kittens from the same litter being 
used as controls. When examined about seven months later an 
atrophy not only of the whole pineal gland was distinguishable, 
but also of the individual cells. The authors hold that the pineal 
gland is an internal secreting gland. R. A. Krause, 
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STUDIES IN EXPERIMENTAL GLYCOSURIA. -VIII. THE 
(367) RELATIONSHIP OF THE ADRENAL GLANDS TO SUGAR 
PRODUCTION BY THE LIVER. J. J. It. Macleod and 
K. G. Pearce, Amer. Joum. of Physiol.., Vol. xxix., No. v., 
1912, p. 419. 

Stimulation of the splanchnic nerves causes a hyperglycogenolysis, 
but this is not due to a hypersecretion of adrenalin into the blood, 
for, if the hepatic plexus be cut, no hyperglycaemia is produced. 
The hepatic plexus when stimulated can only produce a hyper- 
glycogenolysis when the adrenals are intact. R. A. Krause. 


A QUANTITATIVE STUDY OF THE EFFECTS OF ADRENALIN 
(368) ON THE PUPILS OF RABBITS AFTER REMOVAL OF A 
SUPERIOR CERVICAL GANGLION. Don K. Joseph, Jour, 
of Expt. Med., Vol. xv., No. 6, 1912, p. 644. 

One cannot estimate the quantity of adrenalin used from the 
amount of dilatation of the pupil. Small quantities, however, 
produced quite a definite effect. The author points out that this 
test for adrenalin always allows the other pupil to be used as a 
control. R. A. Krause. 


THE ALLEGED EXISTENCE OF ADRENALIN (EPINEPHRIN) 
(369) IN PATHOLOGICAL SERA. G. N. Stewart, Jour, of Expt. 
Med., Vol xv., No. 6,1912, p. 647. 

The sera of a number of pathological cases were examined for the 
presence of adrenalin by means of segments of rabbit intestine 
and uterus, but the results were negative. 

Serum got from the adrenal vein of a dog was also negative, 
but if the adrenal gland was massaged a positive result was 
obtained. R. A. Krause. 


THE RELATIVE TOXICITY OF DOG’S NORMAL AND HYPER- 
(370) TROPHIED THYROIDS TO ANIMALS SUSCEPTIBLE TO 
THYROID FEEDING. O. O. Stoland, Amer. Joum. of Physiol., 
Vol. xxx., No. 1, April 1912, p. 37. 


A NOTE ON THE EFFECTS OF INTRAVENOUS INJECTION 
(371) OF THYROID PRESSURE LIQUID IN DOGS AND CATS 

G. H. Caldwell, ibid., p. 42. 
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THE EFFECTS OF BLOOD TRANSFUSION IN PARATHYROID 

(372) TETANY. Clara. Jacobson, ibid., p. 47. 

THE COMPARATIVE TOXICITY OF DIFFERENT ANIMAL 

(373) TISSUES TO ANIMALS SUSCEPTIBLE TO THYROID 
FEEDING. H. E. French, ibid., p. 56. 

FURTHER STUDIES OF THE ACETO NITRILE TEST FOR 

(374) THYROID SUBSTANCE IN THE BLOOD. H. O. Lusky, 
ibid., p. 63. 

attempts to produce experimental hyperthy- 

(375) ROIDISM IN MAMMALS AND BIRDS. A J. Carlson, 
J. R. Rooks, and J. F. M‘Kie, ibid., p. 129. 

In papers 1, 2, 4, and 6 it is pointed out that the thyroid 
contains a substance which is very toxic to certain animals, such 
as the guinea-pig and rabbit; the dog and cat show a marked 
resistance. Man is more susceptible to thyroid feeding than any 
other animal, the toxicity in guinea-pigs and rats was inversely 
proportional to the iodine content of the thyroids, of which the 
hypertrophied ones (from dogs) contained less than the normal. 

Where the thyroid was given in toxic amounts the symptoms 
which are generally present are loss of body weight, gastro¬ 
enteritis, and diarrhoea; no tachycardia nor nervousness was 
observed. 

The aceto-nitrile test of Hunt for the presence of the thyroid 
secretion was found not to be specific. 

Experiments carried out on parathyroidectomised dogs showed 
that when transfused with the defibrinated blood of normal dogs, 
their life is somewhat prolonged. The effect on the tetany and' 
on the depression symptoms is, however, not a very marked one. 

R. A. Krause. 


PATHOLOGY. 

THE STRIiE ACUSTICA OF V. MONAKOW IN MAN. (Stria 
(376) Acusticse von v. Monakow beim Menschen.) G. Fuse, Neurol. 
Centralbl., Nr. 16, Aug. 16, 1911, s. 912. 

This is the pathological-anatomical study of a case on the basis of 
which the author asserts that the striae acusticie of v. Monakow 
in men only show a partial, and not, as in cats, a total crossing. 
It cannot be stated whether the uncrossed portion is more strongly 
constituted than the crossed. I). K. Henderson. 
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GROSSED ATROPHY OF THE CEREBELLUM FROM A TRAU- 

(377) MATIC LESION OF THE INTERNAL CAPSULE (Un cm 
d’atropMe croisle du cervelet par lfeion traomatigne de la 
capsule interne.) Claude and Loyez, L’EncJphale, April 10, 
1912, p. 345. 

The patient was a young man of 25, with severe left hemiplegia, 
the left arm being notably atrophied. The disease had resulted 
from a revolver accident at the age of 13, the bullet having 
penetrated the right hemisphere obliquely, from the mesial aspect 
near the frontal pole, by the caudate nucleus and internal capsule, 
to the posterior horn of the lateral ventricle. In a carefully 
worked-out case the authors describe the usual changes that are 
found in crossed cerebellar atrophies, and express the opinion 
that most of the atrophic defects are the results of transneural 
impairment of function via the nuclei pontis and the middle 
cerebellar peduncle. The value of the case consists mainly in the 
fact of the cerebral lesion being so limited in its extent. 

S. A. K. Wilson. 

CLINICAL NEUROLOGY. 

A CASE OF ASTHENOBULBARSPINAL PARALYSIS (MYA- 

(378) - STHENIA GRAVIS). Allan M'Lane Hamilton, Joum. Amer 

Med. Assoc., Vol. lviii., No. 21, May 25,1912, p. 1561. 

A short description of the case of a girl, who, at the age of 12, 
began to suffer from weakness of the lower extremities, followed a 
few months later by difficulty in striking the keys of the piano. 
Six months later both arms became weak. There was drooping of 
both upper eyelids. At 14 years of age she showed general weak¬ 
ness of all voluntary acts, especially on the right side. Speech 
became clumsy, tongue moved awkwardly and with difficulty, with 
drooping of the lower lip and slight escape of saliva and escape of 
liquids from the nose. Facial muscles atonic, marked double ptosis 
with occasional diplopia, voice feeble, could not rise without assist¬ 
ance, and sometimes could not raise either arm. Muscles used 
most were soonest fatigued. Both knee jerks were absent, and 
there was no myasthenic electrical reaction nor reaction of 
degeneration. 

Thyroid extract produced very bad results, but thymus 
extract thrice daily (5 grs.) led to apparent immediate improve¬ 
ment which was maintained. The expression became normal, the 
tongue straight, the voice stronger, and the various movements 
caused less fatigue although they did not return to normal. She 
is now 23 years of age, and can walk 150 yards without fatigue. 

A. N in ian Bruce. 
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DELATED MYOPATHY BEGINNING AS A PERIPHERAL TYPE. 

(379) (Myopathies tardive* h dtfbut pdriphdriqne.) Cottin and 
Navillb, L'Encdphale , May 10,1912, p. 401. 

The case here reported is that of a woman, aged 47, in whom the 
symptoms of muscular weakness and atrophy had commenced some 
years previously. The type was a non-familial, progressive myo¬ 
pathy, partially pseudohypertrophic, of very gradual evolution, 
beginning in the peripheral segments of the four limbs. The face 
was not involved. The only cases at all analogous are quoted by 
the author as having been reported by (1) Oppenheim and Cassirer, 
(2) Gowers, (3) Dejerine and Thomas. S. A. K. Wilson. 

OPERATIVE TECHNIQUE FOR THE TREATMENT OF WINGING 

( 380 ) OF THE SCAPULA, FROM PARALYSIS OP THE SERRATUS 
MAGNUS AND SCAPULAR TRAPEZIUS. (Paralysis de 
rdpanle par impotence du grand denteld et dn trap&ze scapu- 
laire. Technique opdratoire pour le traitement du "scapulum 
alatuxn.”) Menciebe, L'Encephalt, March 10,1912, p. 235. 

The technique which the author describes has for its object the 
fixation of the scapula in such a position that the deltoid can 
function usefully and be capable of executing movements of 
elevation of the arm. He follows the original technique of von 
Eiselsberg (1898), but avoids the risk of injuring the intercostal 
nerves during the costo-scapular suture of the lower half of the 
vertebral border of the scapula. He gives this vertebral border 
a position of greater obliquity in relation to the spinal column, 
and after the operation fixes the patient’s arm by an appa¬ 
ratus, so that the hand rests on the top of the head. In the 
case quoted this attitude was kept for sixty-five days, when the 
apparatus was removed. The result of the operation was a com¬ 
plete success, from the point of view of the object for which it was 
undertaken. S. A. K. Wilson. 


A CASE OF HERPES Z08TER OPHTHALMICUS. R. B. Metz, 
(381) Cleveland Med. Joum., 1912, xi., p. 300. 

A man, aged 60, who had suffered from migraine for many years, 
developed right ophthalmic zoster, accompanied by neuralgic pain 
in the eye, on 11th August 1911. The skin vesicles were confined 
to the distribution of the frontal and naso-ciliary branches of V 1 . 
A vesicle also appeared on the right cornea, rupture of the vesicle 
being followed by formation of a corneal ulcer. The skin vesicles 
dried, and the crusts separated in two weeks. There were then 
slight ptosis and proptosis of the right eye. On 6th September 
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the neuralgia was still severe and the ptosis was complete. There 
was also considerable diplopia from paresis of the superior rectus. 
Improvement occurred slowly, and by 3rd January 1912 the 
neuralgia had quite gone, and the ptosis almost disappeared. In 
March the skin of the right side of the forehead had a lowered 
sensibility and a slight trace of ptosis persisted, but double images 
were only infrequently seen. The right pupil was larger than the 
left, and responded less promptly. J. D. Rolleston. 


POST INFLUENZAL PARALYSIS OF SOFT PALATE. A Wylie, 
(382) Proe. Roy. Soc. Med., 1912, v. (Laryngol. Sect.), p. 82. 

The patient was a healthy man, aged 30. In the second week of 
December he had an influenzal cold, congested throat, and fever. 
A few days before Christmas he had regurgitation of fluids through 
the nose, and on 7th January his speech became nasal. There 
were no diphtheria bacilli in the throat cultures, and the knee 
jerks and ocular symptoms were normal. When shown before 
the Laryngological Section on 2nd February, the patient presented 
bilateral paralysis of the soft palate with slight diminution of 
sensibility. The naso-pharynx was normal. 

J. D. Rolleston. 


A CASE OF TABES DORSALIS WITH ONE KNEE JERK ABSENT 

(383) AND THE OTHER BRISK. H. French, Proc. Roy. Soc. Med., 
1912, v. (Clin. Sect), p. 149. 

The patient was a costermonger, aged 59, in whom the right knee 
jerk was entirely absent, while the left was brisker than normal. 
Both tendo Achillis jerks were absent. There had never been 
any hemiplegia, nor did the occupation account for the condition 
as in the case reported by Bumand (v. Review, 1908, vi., p. 487). 

J. D. Rolleston. 


TWO OASES OF RECKLINGHAUSEN’S DISEASE WITH SPINAL 
(384) DEFORMITY. (Ueber zwei Fttlle von multipier neuro- 
flbromatose (Recklinghauaenache Krankheit) mit Verkriim- 
mungen der Wirbels&ule.) E. Kolepke, Zischr. f. Orthop. Chir., 
1911, xxix., p. 367. 

Case 1 . —Cobbler’s assistant, aged 20. No family history. Pigment 
spots present at birth. Skin tumours and spinal deformity first 
noticed at puberty. Present condition: marked left kyplio-scoliosis 
iq dorsal region with compensatory lordosis of lower dorsal an4 
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lumbar vertebrae. Generalised pigment spots, tumours of skin and 
nerves. Disease progressive. 

Case 2.—Watchmaker’s apprentice, aged 15. Brother rickety 
and has two pigment spots. Patient’s pigment spots were present 
at birth, numerous small skin tumours appeared in sixth year, some 
of which were removed at 13 and proved to be neurofibromata. 
Spinal deformity at 13. Present condition: well-marked left 
dorso-lumbar kypho-scoliosis. Numerous pigment spots, a few 
skin fibromata. Disease stationary. 

In both cases the deformity was due to an osteomalacic 
process. The localisation was probably determined by the position 
assumed by the patients at their work. J. D. Rolleston. 

A CASE OF PALPEBRAL NEURO FIBROMA. (Un c&s de neuro- 
(385) fibroma dec paupidres.) Rohmer, Arch. cTOphtalmol. , 1911, xxxL 
p. 451. 

A RECORD of the case described in Rabinovici’s thesis (v . Review, 
1911, ix., p, 446). J. D. Rolleston. 


A OASE OF SUBACUTE COMBINED DEGENERATION OF THE 
(386) SPINAL CORD, DEMONSTRATING THE NATURE OF THE 
IMPULSES IN THE POSTERIOR COLUMNS. Theodore 
Thompson, Brain, VoL xxxiv., Part iv., 1912, p. 510. • 

A man, aged 53, died of an illness of three months’ duration. The 
symptoms were those of a severe progressive anaemia of gradual 
onset combined with sensory changes in the arms and legs. These 
latter consisted of marked loss of the sense of passive position in 
all four limbs, loss of appreciation of weights, of size and of form, 
and of the two compass points. Pain, heat, cold and tactile sensi¬ 
bility were normal. The gait was slightly ataxic and at times a 
plantar response of the extensor type was observed on the left 
side. 

At the post-mortem examination a granulomatous ulcer of the 
stomach was discovered, the base of which was gangrenous and 
upon microscopical examination was shown to consist of necrosed 
tissue containing large numbers of long unbranched Gram-positive 
mycelial threads in addition to numerous micrococci bacilli. The 
organs showed the changes associated with a severe secondary 
anaemia. 

A well-marked degeneration was found throughout the 
posterior columns of the spinal cord. There was a very slight 
degeneration of the pyramidal tract in the dorsal region. 

Author’s Abstract, 
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A CASE OF BBOWN-SEQUARD’S PARALYSIS. (Bin Fall Ton 
(387) Brown-S6quard’seller L&hmung, hervorgerufen dnrch Meningitis 
serosa spinalis circumscripta.) S. Fleischmann, Neurol. Centralbl., 
Nr. 16, Aug. 1 , 1911, s. 840. 

A case is fully reported which was due to a circumscribed serous 
spinal meningitis. The case was at first thought to be due to a 
tumour, but as an operation could not be immediately performed, 
vesicants were applied to the neck and the patient made a 
complete recovery. 

The difficulties of differentiating such cases from tumours of 
the cord are emphasised. D. K. Henderson. 


TWO OASES OF SPONTANEOUS HJBMATORRHACHIS, OB 
(388) INTBAMENINOEAL HAEMORRHAGE — ONE CURED BY 
LAMINECTOMY. Wilfhed Harris, Proc. Roy. Soc. Med., Vol. 
6, No. 6, March 1912 (Neurol. Sect.), p. 116. 

Case 1.—Following a severe muscular effort there was sudden 
onset of pain in the lumbar region and down the front of the right 
thigh. The pain continued very severe for many weeks. A year 
later the pain spread to the left thigh, although not so severely. 
After sixteen months could just stand but had scarcely any power 
of movement of either ankles or toes. The right thigh, leg, and 
foot were constantly bathed in sweat, and the muscles were wasted. 
Both superficial and deep reflexes in lower limbs lost. Sphincters 
unaffected. Lumbar puncture gave 2 c.c. orange-coloured clear fluid. 

Diagnosis .—Haemorrhage below the level of the termination of 
the cord with subsequent chronic meningitis. 

Operation .—Laminectomy of twelfth dorsal and first and second 
lumbar vertebrae. This revealed a purplish mass about 5 in. 
long surrounded by the nerve roots, cystic in one place, the cyst 
containing yellowish fluid. This mass was shelled out fairly easily, 
only one or two roots being injured in separating it. He recovered 
almost complete power of his limbs, the pain and sweating dis¬ 
appeared, the only ill effect being some anaesthesia of the right 
foot, probably from injury to the right fourth and fifth lumbar 
and first sacral roots at operation. 

Case 2.—Sudden onset of pain at the nape of the neck when 
galloping, with nausea, giddiness, retching, and blurring of vision. 
Pain continued intense in neck and head for two days, then spread 
down to trunk and lower limbs, probably as the blood was carried 
downwards to the cauda equina in the cerebro-spinal fluid, but 
there was no pain in the arms or shoulders. The condition 
gradually improved until after three weeks the patient had 
practically recovered, J. H, Harvey Pirie, 



334 


ABSTRACTS 


PRIMARY TUBERCULOUS MENINGOMYELITIS. (Surlamfoingo- 

(389' my&ite tuberculeuse primitive.) B£riel and Qard^re, L'Enrf- 
phale , April 10, 1912, p. 316. 

The patient was a young woman of 19, with a two months’ history 
of progressive motor and sensory impairment of the lower ex¬ 
tremities. The condition advanced to complete flaccid paraplegia 
with incontinence, &c., indicating a total transverse lesion of the 
lumbar cord. At the level of the eleventh and twelfth dorsal 
vertebra? the cord was found to be transformed into inflammatory 
sclerotic tissue, with numerous caseous nodules and abundant 
round cell infiltration. It is true that the tubercle bacillus was 
not actually found, but the naked eye and microscopical appear¬ 
ances were characteristic. There was no involvement of Any 
of the bones constituting the spinal column. Cases of this descrip¬ 
tion are rare. S. A. K. Wilson. 

MENINGEAL HEMORRHAGE IN TUBERCULOUS MENINGITIS. 

(390) (Les h&norragies m&iingtos an conn des mdningites tubercu 
lenses.) D. AltekmanN, Theses de Paris, 1911-12, No. 250. 

Hemorrhagic tuberculous meningitis is characterised by the signs 
of tuberculous meningitis preceding and coexisting with those of 
meningeal hemorrhage. In like manner lumbar puncture shows 
a more or less considerable number of leucocytes in which mono¬ 
nuclears predominate associated with the red cells. Two forms 
of hemorrhagic tuberculous meningitis may be distinguished. 
The first, which is due to capillary rupture, is slow, progressive, and 
without ictus. Signs of meningitis predominate. The cerebro¬ 
spinal fluid is pink or yellowish, and contains only a moderate 
number of red cells. The other form is due to rupture of an 
ulcerated vessel, following tuberculous arteritis. In this case the 
haemorrhage is sudden and even fulminating. The phenomena 
of meningeal compression mask those of meningitis. Unlike 
idiopathic meningeal haemorrhage which often ends in recovery, 
haemorrhagic tuberculous meningitis is always fatal. The thesis 
contains the histories of nine fatal cases, three of which are original. 
With the exception of two cases in children aged 3| and 5 years, 
all occurred in patients aged from 17 to 50 years (cf. Review, 1907, 
v., p. 855). J. D. Rolleston. 

CHRONIC PURULENT CEREBRO SPINAL MENINGITIS WITH 

(391) CACHEXIA AND CONVULSIONS. (M^ningite c^bro-spinale 
purulente chronique, k forme cachectisante et convulsive.) 

Weill and G. Mouriquand, Lyon mid., 1912, cxviii., p. 947. 

A record of a fatal case in a girl, aged 10 years, in whom the 
disease lasted ten months and was characterised by extreme 
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cachexia and frequent and severe convulsions. The cerebro-spinal 
fluid showed considerable polynucleosis but no microbes. Anti¬ 
meningococcic serum was of no avail! J. D. Rolleston. 


LESIONS OF THE LIVES IN ACUTE MENINGOCOCCAL 

(392) OEKEBKO-SPINAL MENINGITIS. (Contribution k l’ftude des 
lfeions dn foie dans la mlningite cdrfbro-spinale aiguB k mBningo- 
coques.) M. Geivat, Thkset de Parity 1911-12, No. 259. 

This thesis is based on the study of fifty cases treated at the 
Hopital Claude Bernard in Paris between 1909 and 1912, in 
patients aged from 5 to over '50 years. Forty-five showed definite 
and often painful enlargement of the liver, associated in every 
case with increase in size of the spleen. In some there were pre¬ 
existent hepatic lesions, mainly due to alcoholism. The enlarge¬ 
ment of the liver appeared early, but was of transient duration. 
Anatomically it was due to congestion or to a slight degree of 
inflammation analogous to, though perhaps less marked than, that 
present in other infectious diseases \cp. Review, 1910, viii., p. 180). 

J. D. Rolleston. 


ACUTE PRIMARY PNEUMOCOCCAL MENINGITIS. (Sur la 

(393) mdningite cdrdbro-spinale aiguB primitive k pneumocoques.) 

L. Beco, Ann. Soc. Mdd.-Chir. de LiAge, 1912,1L, p. 49. 

A man, aged 45, was suddenly seized with symptoms of meningitis 
which proved fatal within three days, though transient improve¬ 
ment followed intra-spinal injections of anti-meningococcic serum. 
The cerebro-spinal fluid was purulent and rich in polymorpho- 
nuclears. Bacteriological examination showed numerous diplococci, 
chiefly intra-cellular, which cultural and experimental tests proved 
to be virulent pneumococci. J. D. Rolleston. 


TWO OASES OF CEREBRAL PSEUDO-TUMOUR; SEROUS 

(394) MENINGITIS AND ACQUIRED HYDROCEPHALUS. (Deux 
cas de pseudo-tumeur cBrBbrale: mBningite sBreuse et hydro- 
cdphalie acquise). Marinesco and Goldstein, Nouv. Icon, 
de la Salpit., Jan.-Feb. 1912, p. 47. 

Two cases of so-called pseudo tumour, one with mainly cerebral, 
the other with cerebellar symptoms; in each case the pathological 
substratum was a serous meningitis, which in the second instance 
had occasioned an acquired internal hydrocephalus. 

S. A. K. Wilson, 
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SCARLET FE V ER COMPLICATED BT LEFT HEMIPLEGIA. 

(895) (Scarlatina compliance dliCmiplCgie gauche.) H. Lkroux, Bull. 
Soe. Pid. de Paris, 1911, xiiL, p. 431. 

An English boy, whose age is not stated, developed left hemiplegia 
followed by epileptiform convulsions on the seventeenth day of an 
attack of scarlet fever complicated by artliritis and endocarditis. 
About a month later when there was a slight improvement in the 
hemiplegia, typhoid fever ensued, and death took place from 
intestinal hiemorrhage. No necropsy. Leroux attributes the 
hemiplegia to endarteritis. J. D. Rolleston. 


TYPHOIDAL HEMIPLEGIA WITH REPORT OF THREE CLINICAL 

(396) CASES AND ONE WITH NECROPSY. K M. Williams, Amer. 
Joum. Med. Set., 1912, cxliii, p. 677. 

Case 1.—Man, aged 22. Left hemiplegia with aphasia and 
athetosis two months after onset during convalescence. Condition 
still present when patient was seen fifteen months later. 

Case 2.—Male, aged 16. Severe attack of typhoid. Left 
hemiplegia during febrile period. Condition still present four 
years later. 

Case 3.—Woman, aged 32. Right hemiplegia during febrile 
period. Condition still present four years later. 

Case 4.—Man, aged 24. Left hemiplegia in third week of 
typhoid. Death five days later. Necropsy: ulceration of ileum ; 
thrombosis in right Sylvian artery and softening of areas supplied 
by it. 

Hemiplegia in typhoid fever is comparatively rare. Of 40 cases 
in which the sex is given, 70 per cent, were males and 30 per 
cent, females. Left hemiplegia occurred in 19 (44 per cent.) and 
right hemiplegia in 24 (56 per cent.). In 28 cases of right 
hemiplegia, aphasia was noted in 23 (82 per cent.), and in only 
3 (18 per cent.) of the 17 left hemiplegics. 

In 9 cases (24 per cent.) the hemiplegia occurred before the 
age of 10 years, before 20 in 10 (26 per cent.), and in 19 (50 per 
cent.) before 30. 

Ten cases (24 per cent.) occurred in the first two weeks, 
8 (20 per cent.) in the third week, 4 (10 per cent.) in the fourth, 
and 15 (40 per cent.) in convalescence. J. D. Rolleston. 

TYPHOID P0LYNETJRITI8. (Polyndvrites Iberthiennes.) RAffi- 

(397) chabd, Theses de Montpellier , 1911-12, No. 2. 

Polyneuritis in typhoid fever is generally localised in the lower 
limbs, and is both motor and sensory. It usually occurs ip 



ABSTRACTS 


337 


convalescence, especially after severe attacks. Pain is generally 
the first symptom; it is rarely severe, but may be extremely 
intense. The pathological condition is one of parenchymatous 
neuritis due either to the typhoid bacillus (Ausset) or to its 
toxins (Vincent). The prognosis is usually good, but in grave 
forms must be reserved Treatment consists in subcutaneous 
injections of strychnine and galvanic currents. The thesis contains 
the histories of three cases, two of which are personal, in women 
aged 23, 25, and 47 years. In two the attack of typhoid had 
been severe, and in one moderate. J. D. Rolleston. 


OPTIC NEURITIS AFTER WHOOPING OOUGH. (Bin Fall von 
(398) Sehnervenerkrankung nach Keuchhusten.) E. Wiegmann, Klin 
MonaUbl./. Augenkeilk ., 1912, N. F. xiii., a 460. 

A woman, aged 40, in convalescence from a severe attack of 
whooping cough of three months’ duration, developed double optic 
neuritis. Syphilis, tuberculosis, and kidney disease could be 
excluded. 

The condition was probably due either to a haemorrhage into 
the sheaths of the optic nerves, or to the action of the toxins of 
the Bordet-Gengov bacillus upon the nerves. 

J. D. Rolleston. 


DIPHTHERIA RESEMBLING TETANUS. (Diphtlrie spasmogtae. 
(399) Type tltanos. Sans extlrioration membranense.) E. Bitot and 
P. Maubiac, Oaz. det H6p., 1912, lxxxv., p. 753. 

A man, aged 70, who had received a wound in the foot a fortnight 
previously, developed a condition resembling tetanus. Trismus, 
convulsive attacks, opisthotonus, and fever continued for three 
weeks in spite of anti tetanic serum, large doses of chloral and 
morphia. On admission to hospital his general condition was 
grave, there was general and intense contracture, the urine was 
scanty, delirium was marked, and feeding was impossible. Cultures 
of the mouth and nose showed the presence of diphtheria bacilli, 
though no membrane was visible. Diphtheria antitoxin was given 
and after the second injection the convulsions became less frequent, 
the contracture diminished, and the urine became more plentiful 
After the sixth injection, i.e., sixteen days after admission, he was 
discharged cured. 

Bitot had previously recorded a case of meningism of diphtheritic 
origin but without false membranes in which recovery followed 
injection of diphtheria antitoxin (v. Review, 1910, viii., p. 562). 

J. D. Rolleston, 
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THE DIAGNOSIS OF CEREBRAL EMBOLISM. (Znr Diagnose der 

(400) Hirnembolie.) Heinrich Hioier, NeuroL Centralbl., No. 17, Sept 
1, 1911, & 975. 

Attention is drawn to a group of cases of chronic valvular disease 
of the heart, especially cases of mitral stenosis, in which, after the 
occurrence of a cerebral embolus, all the objective auscultatory 
signs of valvular disease disappear. After weeks or months the 
auscultatory signs of valvular disease may again reappear, and 
thereby confirm the diagnosis of cerebral embolus. Two explana¬ 
tions are advanced for the temporary normal character of the heart 
sounds after the embolus: (1) the absolute rest in bed which has 
to be maintained; and (2) the pathological condition causing the 
abnormal auscultatory phenomena temporarily ceasing to exist. 

D. K. Henderson. 

ACUTE POLIOMYELITIS AND AT.T.TBT) CONDITIONS. E. F. 

(401) Buzzard, Lancet, April 6, 1912, p. 922. 

The author first of all puts in a plea for the transference of this 
disease from the section of diseases of the nervous system in a 
text-book of medicine into that of the specific fevers. The 
reasons for this are briefly: age incidence, seasonal exacerbations, 
endemic and epidemic manifestations, immunity from second 
attacks, specific virus, onset and course of the disease, contagion. 

He then refers to the clinical symptoms of the early stages, 
calling special attention to feeble resistance of a child to examina¬ 
tion, pain, and loss of reflexes. Kemig’s sign is treated with some 
contempt, the writer stating that he never tests for it, as he 
believes that attempts to elicit it and hopes of being guided by it 
are responsible for more errors than successes iu diagnosis. This 
is due to the fact that resistance to passive movement varies so 
much and depends on so many factors that, although the degree 
of passive resistance to passive movement should be tested for, 
it can only be gauged by long experience of handling limbs under 
many different conditions, and not by one feature as in this “ sign.” 

Allied conditions briefly touched upon are encephalitis, and 
iu adults Landry’s paralysis, acute polyneuritis, and acute ascend¬ 
ing myelitis. J. H. Harvey Pirie. 

HEREDITARY CEREBELLAR ATAXIA (H6r4do-ataxie cdrtfbel- 

(402) leuse.) Tissot, Nouv. Icon, de la Salpct., Jan.-Feb. 1912, p. 71. 

A male patient, aged 35. Paresed, spastic limbs, muscular atrophy, 
choreiform movements, reeling gait, a certain amount of labio- 
glosso-pharyngeal paresis, no defect in sensibility, no nystagmus 
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or ekeletal deformity. Diagnosed as “ hereditary cerebellar 
ataxia.” Post-mortem, the cerebrum weighed 1,066 g., the 
cerebellum 130. Some leptomeningitis over the cerebrum. Spinal 
cord small, no degeneration beyond “reduced volume of direct 
cerebellar tracts without true degeneration.” “No appreciable 
lesion of the cerebellum beyond diminution in the number of 
Purkinje cells, and a certain degree of atrophy of the white 
matter.” 

According to the author, “le syndrome est ici assez pur et 
complet.” S. A. K. Wilson. 


TUMOURS OF THE PONTO CEREBELLAR ANGLE—INDICA- 
(403) TIONS FOR OPERATION AND SURGICAL TREATMENT. 
(Tumeurs de l’angle ponto-c6r6beUeux—indications opdratoires 
et traitement chirorgicaL) George Pascalis, Rev. de Chir., Jan., 
Feb., March 1912. 

This paper contains a useful account of the surgical treatment of 
extra-cerebellar tumours. The indications for operation, the 
technique of decompressive and radical operations as practised 
by different surgeons, the accidents that may occur during or 
after operation are given with very great detail. 

There is an extensive bibliography, and an abstract of 113 
cases, nearly all from the literature, on which the paper is based. 
The result of operation is given in each case. 

P. W. Saunders. 


A NEW DECOMPRESSION OPERATION FOR THE BRAIN. 

(404) W. H. Hudson, Annals of Surgery , Part 233, May 1912, p. 744. 

It is here proposed that, in cases of unlocalisable brain tumours 
where decompression is necessary, the area exposed should be the 
posterior portion of the brain, so that the entire hemisphere may 
be displaced backward without damage to any local areas. The 
lower limit of this flap is the lower limit of the cerebral hemi¬ 
sphere behind, and the upper limit is where the skull begins to 
curve in a downward direction. The fissures and convolutions of 
the brain are not considered. If the growth has been localised 
in the motor region and not removed, the second flap is made 
over the posterior portion of the brain, thereby making two flaps. 
These points are illustrated by six figures, and a short description 
of the technique is given. The author claims that this operation 
can be done quicker and with much greater ease than the 
subtemporal operation. A. Ninian Bruce. 
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ARREST OF SEVERE EPILEPSY IN A CHILD AGED FOUR. J. S 

(405) Mackintosh, Brit. Med. Joum., April 20,1912, p. 883. 

The child was a boy, who, up till two and a half years of age, was 
healthy and intelligent to the point of precocity. He then be¬ 
came irritable, easily frightened, and suffered from attacks of 
carbohydrate dyspepsia. A few months later he was twice bitten 
by a dog and suffered a severe nervous shock. His first epileptic 
fit occurred some months later, and lasted about ten minutes. 
The fits recurred three or four times daily. No focal lesion could 
be discovered. Potassium bromide (gr.v. t.i.d.) checked the fits for 
six weeks only. Removal of tonsils and adenoids produced no 
benefit, the seizures sometimes reaching thirty per diem. The 
carbohydrates were now reduced to a minimum, and sod. brom. gr. 
iv., stront. brom. gr. ii., and tinct. belladonna m.iv. prescribed. The 
fits rapidly diminished in intensity; he became entirely free from 
them for ten months, and his temperament became normal again. 
A year later the fits reappeared at bedtime and awaking. It was 
then found he had begun again to take porridge for breakfast. 
Stopping this, however, has not yet led to improvement. 

A. Ninian Bruce. 


ON DELIRIUM DUE TO BROMIDE D. K. Henderson, Edin. Med. 
(406) Jour., June 1912. 

The case is reported of a man, 35 years, who, on account of attacks 
of petit mal, had been in the habit of taking regularly small doses 
of sodium bromide. For three weeks previous to admission to the 
hospital, however, he had been taking, at any rate, 240 grains of 
sodium bromide per day. On admission he showed an acute toxic 
delirium characterised by restlessness, confusion, hallucinations of 
sight and hearing, m^identifications, and retrograde amnesia. In 
addition he was covered with a marked bromide rash, his bowels 
were constipated, he had had difficulty in voiding his urine, his 
speech was thick, the pupils were sluggish, the tendon reflexes 
were exaggerated, and tremors of hands, facial muscles, and tongue 
were present. 

Under eliminative treatment a rapid improvement occurred, 
and the patient was discharged as recovered in three weeks. 

The cases of bromide intolerance reported by Casamajor, 
O’Malley and Franz and Honkeln have all raised the suspicion 
of general paralysis, and therefore the fact is emphasised that 
sluggish pupils, thick speech, exaggerated tendon reflexes, and 
tremors are not uncommon accompaniments of toxic states. 

Author’s Abstract. 
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ON THE FREQUENCY OF ACCIDENT NEUROSES. (Uber-die 
(407) Httnfigk eit der Unfallneurosen.) H. Stursberg, Neurol. Centralbl., 
Nr. 16, Aug. 16, 1911, s. 908. 

The author has investigated 14,259 accidents, and has found that 
only T6 cases per 1,000 accidents develop a definite neurosis. 
His statistics are in harmony with those of Biss and Merzbacher, 
both of whom have emphasised how seldom it is for a neurosis to 
develop after an accident. D. K. Henderson. 


TELEGRAPHIST’S CRAMP. H. Theodore Thompson and J. Sinclair, 
(408) Lancet , Vol. clxxxii., 1912, pp. 888, 941, and 1008. 

These articles are largely an extract from the report of a 
Departmental Committee of the General Post Office on the subject 
by the medical sub-committee who investigated the questions 
under consideration, and contain a large amount of information on 
this particular craft neurosis. 

Part I. deals with historical considerations, definition of tele¬ 
graphist’s cramp, and their methods of investigation. An im¬ 
portant point brought out by their inquiry was that most of the 
cases were associated with the manipulation of the particular 
instrument known as the Morse key, and also the ability of the 
subjects of Morse cramp to perform actions other than Morse 
manipulation, and to use other instruments than the Morse. 
When the operator brought his case to notice early he could be 
usefully employed on other instruments, but when he persisted, 
in spite of his disability, the spasm extended to other actions 
beyond the special one of Morse sending. 

Part II. deals with the varieties of disability in working the 
Morse machine. These may be divided into (a) those resulting 
from true cramp, ( b ) those due to fatigue, and (c) those arising 
from temperamental causes. With regard to true cramp it is 
shown to be the central nervous mechanism which is at fault. 

Part III. gives the details of a number of special cases examined, 
and the suggestions made for the prevention of cramp. These 
deal firstly with the selection and tuition of candidates for 
telegraphic work; secondly with the organisation of the work, in 
which connection they propose limitation of the hours of Morse 
sending, and alternation of instruments; thirdly, with improve¬ 
ments in instruments and apparatus, especially the standardisation 
of the range of spring resistance in the keys, and the correction 
of faulty arrangements in desks and chairs. 

Telegraphist’s cramp is the result of two factors—one a nervous 
instability of the operator, the other the occurrence of repeated 
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fatigue during the complicated muscular movements required for 
Morse sending. This fatigue is relative to the nervous state of 
the operator, and not to the amount of work performed. Judicious 
selection of the staff only can eliminate the personal factor, the 
suggestions made may remedy the second. 

J. H. Harvey Pirie. 


VASOMOTOR NEUROSES WITH FEVER. (Beitrag zur Kenntnu 
(409) der mit Fieber einhergehenden vasomotorischen Neurosen.) O. 
Roth, Neurol. Centralbl., Nr. 16, Aug. 16,1911, a 898. 

The case of a woman, 38 years old, who on three different occasions 
was under observation, and on each occasion showed a marked 
increase of temperature and pulse-rate. The author proves that the 
fever was entirely dependent on certain vasomotor disturbances. 
He also draws attention to the fact that the blood findings in the 
case showed a condition similar to that found in Basedow’s Disease. 

D. K. Henderson. 


A&SOOIATED MOVEMENTS. (Etude sur les mouvements aesocids 
(410) de l’homme normal et des malades.) Noica, L'Enctphale, March 

10,1912, p. 201. 

The tendency of the new-born infant is to make similar syn¬ 
chronous movements with the two limbs. As the articular sense 
develops, even by the end of the third month of life, the child 
learns to make voluntary movements limited to one limb. If, 
however, the child should by chance be an idiot or imbecile, or 
remain an arrtiri, or develop a hemiplegia, it will make bilateral 
movements each time it wishes to make unilateral movements, 
from want of practice: it will have associated movements from 
each side. If a hemiplegia develop in an adult, on the other hand, 
he will continue to make unilateral voluntary movements on the 
sound side; but on the affected side he cannot make such move¬ 
ments unless at the same time similar movements are executed on 
the sound side. Nevertheless with attention and practice he can 
learn to inhibit the associated movement on the sound side. If, 
however, the adult hemiplegia be one in which there is loss of the 
articular sense, as in a thalamic lesion, or as in tabes, the patient 
will present associated movements on the affected side, and these 
he can only partly inhibit by attention: if his eyes are closed he 
cannot prevent them at all. S. A. K. Wilson. 
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HEMIATROPHY AND HEMIHYPERTROPHY. (fiber Hemi 

(411) atrophic nnd Hemihypertrophie.) Sties, Dent. Zttchr.f. Nerven- 
heilk ., Bd. 44, H. 1-2, 8. 21. 

Case 1.—A left-handed girl of 11 with slight but progressive 
hemiatrophy of the right side of the face. The writer passes in 
review various hypotheses of the condition, but will accept none. 
It appears that facial hemiatrophy is twice as common on the left 
side as on the right. 

Case 2.—A boy of 12 with pronounced and advancing hemi- 
hypertrophy of the left side of the face, dating practically from 
birth and involving bones and soft parts alike. 

Case 3.—A child of 5 with great hypertrophy of the right side 
of the face, involving soft and hard tissues equally, and dating 
from soon after birth. 

Case 4.—An infant of 4£ months with progressive hypertrophy 
of the whole of the right side of the body, including the tongue. 
The author discussed at considerable length various views that 
have been advanced in regard to the causation and pathology of 
hemihypertrophy. It appears that hemihypertrophy is much 
more frequently met with on the right side than on the left —the 
opposite of hemiatrophy. The author adduces much interesting 
evidence to support his view that abnormalities and anomalies of 
a plus kind—hypertrophies ( e.g ., accessory mammae or mammillae, 
&c.)—are much commoner on the right side of the body, in right- 
handed persons, whereas anomalies of a minus kind—atrophies 
(e.g., syndactyly)—are commoner on the left side, in ri^ht-handed 
persons: the reverse is the case, according to the author s evidence, 
in left-handed persons. The former are situated in parts innervated 
from the leading (superior) hemisphere, the latter in parts supplied 
by the inferior hemisphere. S. A. K. Wilson. 


RECKLINGHAUSEN'S DISEASE IN ASSOCIATION WITH AORO- 
(412) MEGALY. (Sur la coexistence de la maladie de Reckling¬ 
hausen aveo l’acromlgalie). De Castko, Nouv. Icon, de la 
Salptt., Jan.-Feb. 1912, p. 41. 

The patient, a man of 33, presented this combination. The 
question of accidental coexistence of two morbid conditions, or of 
pathogenic relationship between the two, is very briefly discussed. 
Cases of Recklinghausen’s disease with symptoms referable to 
impairment of ovarian, suprarenal, and thyroid function have been 
described: the present is apparently the third recorded case in 
which the disease was associated with impaired pituitary function. 

S. A. K. Wilson. 


*5 
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A OASE OF ACROMEGALY WITH AUTOPSY. (Nouveau c&s 
(413) d’acromlgalie avec autopsie.) Ballet and Laignel-Lavastine, 
L'Enctphale, Jan. 10, 1912, p. 1. 

The main points of this case may be summarised as follows:— 

Enlargement of the sella turcica, hypertrophied heart (680 g.) 
atheromatous aorta. The hypophysis weighed *75 g., and its 
dimensions were about 1 c.c. Apart from its obvious increase in 
size, the pituitary showed important changes on microscopical 
examination. The glandular part was enlarged and sclerosed: 
the majority of the cells were eosinophils, which in many 
instances completely filled the alveoli. Chromophobe cells were 
seen, but no cyanophil cells. In the pars nervosa a great number 
of cells showed pigmentary degeneration. The pars intermedia, 
sclerosed and congested, contained many colloid cysts of differing 
sizes. 

In the right lobe of the thyroid was a cyst, about the size of 
a nut. The greater part of the left lobe showed very marked 
sclerotic changes (annular cirrhosis in various stages). The 
parathyroids were apparently normal. The suprarenals had a 
thickened capsule: the cortex was irregularly diminished in thick¬ 
ness : the medulla was the seat of some vacuolation. The ovaries 
were atrophied. The pineal was normal except for neuroglial 
plaques in its interior. The pancreas showed an interlobular 
annular sclerosis. 

There was thus evidence of three main ehanges: (1) glandular 
hypophyseal hyperplasia, of eosinophil type; (2) overaction of 
thyroid and suprarenals; (3) atrophy of the ovaries. 

S. A. K. WiLSOtf. 


THE OXYOEPHALIO SYNDROME, Ac. (£tude du syndrome oxy- 
(414) cdphalique, considdrd dans ses rapports avec la diathdse rachitique 
et Tadenoldisme.) Bertolotti, Nquv. Icon, de la Salpiu, Jan.- 
Feb. 1912, p. 1. 

This is a long paper which does not lend itself readily to abstract¬ 
ing. In the opinion of the writer, oxycephaly should be considered 
a lymphatic polyglandular dystrophy. In the oxycephalic syndrome 
certain of the glands of internal secretion are always affected. 
There is hypertrophy of the ganglionic plexus of the pharynx 
(Waldeyer’s “lymphatic ring”): the thyroid is practically never 
normal, and there is hypotrophy of the sexual glands. Oxycephaly 
is characterised by two main symptoms: deformation of the cranium 
and a lesion of the optic nerves (optic atrophy): exophthalmos, 
strabismus, nystagmus, ophthalmoplegia, &c., if they occur, are 
secondary. There may, however, be oxycephaly without any 
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cranial nerve involvement at all. Oxycephaly is a syndrome 
primarily of the osseous system. 

The author lays stress on important bony changes, more 
particularly on the base of the skull, recognisable by radiography. 
The middle cranial fossa is almost on the same level as the posterior 
cranial fossa: the sinuses (frontal and sphenoidal especially) are 
obliterated: the sella turcica is placed very deeply in the base: 
the sagittal and coronary sutures cannot be traced. The depression 
of the base constitutes a sort of “basilar lordosis”: in cleido¬ 
cranial dysostosis, on the contrary, there is a sort of “basilar 
kyphosis.” There is evidence of increased intracranial pressure, 
as well as of increase in osteogenic activity in the bones of the 
skull. The author indicates analogies between oxycephaly and 
craniotabes, and considers the actual pathogenic factor of the 
former to be rachitis. This causes an internal hydrocephalus or 
serous meningitis, a prodromal stage, followed by premature 
synostosis more particularly of the anterior part of the skull, a 
secondary osteitis. The alteration of the sphenoid which is so 
common in oxycephaly may impair the normal connections between 
the naso-pharynx and the pituitary body. It is probable that 
this may account for the constant occurrence of adenoids in 
oxycephaly. S. A. K. Wilson. 


NERVOUS AND MENTAL CHANGES IN THREE PERSONAL 
(415) CASES OF PRIMARY TUMOUR OF THE SUPRARENAL 
BODY: “ SUPRARENAL VIRILISM ” (Les troubles nerveux 
et mentaux dans trois observations personelles de tumeur primi¬ 
tive de la glande surrdnale; le virilisme surrdnal.) Gallais, 
Soc. de psych, de Paris , March 21,1912. 

The first case was that of a girl of 19, of normal antecedents, 
in whom menstruation began at the age of 13. A year later, 
painful dysmenorrhoea, with nausea and vomiting, occurred. From 
14 to 17, the patient’s muscular power increased very notably; 
her character changed, becoming masterful and violent; her sexual 
instincts also changed, there being an inversion towards the female 
sex. At the age of 18, complete amenorrhoea developed, and at the 
same time hypertrichosis of upper lip, chin, and lower extremities 
became evident. The facies became absolutely masculine. At 
the age of 19, however, a further change took place. The patient 
gradually wasted, and the lower extremities became cedematous; 
progressive asthenia developed, and the forearms and dorsum of 
the hands became pigmented. Some improvement ensued with 
administration of suprarenal extract. Later, mental symptoms 
ip the shape of aboulia, melancholia, and suicidal ideas mani- 



346 


ABSTRACTS 


fested themselves. The patient died in her twentieth year. At 
the necropsy, the epiphysis and hypophysis were normal: the 
right suprarenal was normal: the left was the seat of a large 
typical epithelioma springing from the cortex of the gland, weigh¬ 
ing 2 kg. -500. There were metastases in the liver and lungs. 
The uterus was small and the ovaries atrophic. 

The author describes two other more or less identical cases. 
One concerned a girl of 12 years, who at that age had already 
the development of an adult woman. When menstruation 
established itself she became much more masculine in appearance; 
general hypertrichosis set in (moustache, beard, &c.), and her 
muscular system developed considerably. A few years later, at 
the age of 18, general progressive adiposity was noticed. The 
clitoris hypertrophied, attaining the dimensions of the penis of 
a boy of twelve. The labia majora also hypertrophied. Sexual 
inversion was noted. After several months of increasing asthenia, 
emaciation set in, with palpitation, oedema, ascites, and not long 
after the patient died. 

The third case was that of a handsome girl of 14, who looked 
four years older, and in whom the catamenia were established at 
9£ years. Menstruation ceased at 13, however. At 14| years 
her features gradually changed in appearance, and became extra¬ 
ordinarily masculine. A moustache appeared on the upper lip. 
General progressive adiposity ensued. The laryngeal cartilages be¬ 
came prominent on the profile of the neck. The skin thickened and 
became darker, and the nickname of “ the panther ” was given to the 
girl by those around her. Her character also changed: she became 
authoritative and even brutal. Mental symptoms supervened, 
and emaciation set in, and after a total illness of some twenty 
months’ duration, the patient died. 

It is unfortunate there is no record of a necropsy in either 
of the latter two cases, but the clinical picture is striking, and 
the similarity of all the cases is very suggestive. 

S. A. K. Wilson. 


SOLERODERMIA AND RAYNAUD’S DISEASE. (Observation d’un 
(416) cas de scl&odermie avec syndrome de Raynaud.) L. Lavuelle 

and A. Leroy, Ann. Soc. Mdd.-Chir. de Lidge, 1912, li., p. 33. 

A neuropathic laundress, aged 42, presented the signs of syncope 
and asphyxia in her fingers resembling Raynaud’s disease. A few 
months later patches of sclerodermia appeared in the face produc¬ 
ing a close resemblance to facial paralysis, and then in the upper 
limbs, trunk and lower limbs, with predominance of the lesions on 
the right side and in the upper limbs. From the onset the patient 
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suffered from irregular and scanty menstruation and rheumatoid 
pains. The urine was of low density and contained a trace of 
albumen. No benefit was derived from continuous currents, but 
immediate improvement followed the administration of thyroid 
tabloids. During the thyroid treatment a zosteriform eruption 
appeared in the second, third, and fourth right intercostal spaces. 

J. D. Rolleston. 


DENTITION AND INTERNAL SECRETION. (Dentition und innere 
(417) Sekretion.) Arnold Josbfson, Neurol. Centralbl., Nr. 15, Aug. 1, 
1911, a 834 

The cases of three children belonging to the same family are 
reported, each of whom had fewer teeth than normal. Shortly 
after treatment with thyroid extract was started the growth of 
teeth in the two older children rapidly increased; in the third 
child there has as yet been no improvement. From the results of 
treatment of these cases the author concludes that dentition 
anomalies depend upon an innate deficiency of internal secretion. 

D. K. Henderson. 


SLEEP AND SOMNAMBULISM. Bernheim, L'Enciphale, , April and 
(418) May 1912, pp. 305 and 417 

Bernheim’s conclusions may be given as follows:— 

Deep sleep is characterised by the complete suppression of 
cerebration, with unconsciousness, supervening spontaneously as a 
periodic physiological process. 

Dreams are due to the automatic activity of the imagination, 
not suppressed by the control of the active reasoning faculties. 

The mere occurrence of dreams is indicative of a certain 
amount of cerebral wakefulness. The greater the intensity with 
which these dreams are perceived by the individual, the more 
likely are they to cause associated phenomena to develop such as 
nightmares, movements of defence, &c.; the more active the dream, 
the greater is the active consciousness of the individual; a dream 
in action, exteriorised and realised by the subject with full physical 
and psychical initiative, indicates a brain awakened by the action 
of the dream. 

Sleep produced by suggestion, if it is genuine and deep, is 
accompanied by unconsciousness, with purely reflex reactions. 
Hypnotic phenomena, catalepsy, “ hallucinability,” suggestibility, 
&c., requiring a cerebral and corporal rational activity, with 
consciousness, imply the awakening of the active faculties of the 
brain. 
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Active suggestion, revealing itself by acts, locomotion, ideation, 
hallucinations, constitutes somnambulism. This condition can be 
produced in certain individuals either in sleep or in the waking 
state. It may be spontaneous, appearing in sleep, or it may ensue, 
in the waking life, on certain emotional cerebral shocks, after 
attacks of hysteria and epilepsy, or traumatism. Attacks of 
somnambulism may be followed by amnesia, complete or incomplete. 
In induced somnambulism the memories can always be reawakened. 
The frequent repetition of attacks of somnambulism, the individual’s 
life being thus divided into a normal and a somnambulistic section, 
constitutes the phenomenon of double consciousness or double 
personality. 

These variable states of consciousness exist to a certain degree 
in many normal individuals, without amnesia. 

S. A. K. Wilson. 


THE VESTIBULE AND THE PERCEPTION OF SPACE F. L. 

(419) Qolla, Proe. Roy. Soc. Med., Vol. 6, No. 6, March 1912 (Neurol. 

Sect), p. 123. 

This paper records certain experiments in studying the effects of 
excitation of the vestibular apparatus by rotation in a specially 
designed chair with a screen fixed in front of the subject. The 
visual factor was eliminated by blindfolding. To determine the 
knowledge of the spatial relations of the area immediately sur¬ 
rounding the body, parts of the body were first touched and the 
subject requested to mark on the screen the corresponding point 
as if his image were projected on it. The mesial plane was found 
to be the only one known at all accurately. The patient was then 
rotated in the chair in one or other direction at uniform speed; 
when stopped the points previously projected were again touched 
and the patient asked to project them on the screen. During the 
phase of negative after-vertigo the projection was always towards 
the side from which he had been rotated. Muscular sense during 
this period was quite unimpaired, so that the only other factor 
responsible for the erroneous projection must be the vestibule from 
which the vertigo had origin. 

To test disturbances in the vertical plane the head was fixed 
sideways, and after rotation it was straightened and projection 
tested in the same manner. If with the right ear uppermost the 
chair was rotated clockwise, the error of projection was in the 
upward direction, if anticlockwise, downwards; and the converse 
with the left ear uppermost. 

Several cases of middle-ear disease with persistent vertigo 
showed lateral displacement of projection—in three there was 
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definite subjective rotation towards the side to which projection 
was displaced. 

Cases of cerebellar and extra-cerebellar tumours were tested. 
In a case with both vestibules removed projection was very good— 
evidently muscular sense had taken the place of the vestibules— 
and after rotation there was no vertigo, nystagmus, or error of 
projection. 

Out of the deaf mutes, four showed complete absence of vertigo 
after prolonged rotation, and their projection, which was fairly 
accurate before, remained undisturbed. Amongst the other ten 
who showed signs of possessing vestibular function vertigo was 
very hard to elicit by rotation in three cases, and projection after 
long rapid rotation was only slightly disturbed. In the remainder 
spatial perception appeared to be normal. 

J. H. Harvey Pirie. 


TWO OASES OF PRECOCIOUS CEREBRO SPINAL SYPHILIS, ONE 
(420) OCCURRING AFTER SALVARSAN, THE OTHER WITH 
POST-MORTEM FINDINGS. A. Myerson, Boston Med. and 
Surg. Joum., 1912, 1, p. 695. 

Case 1.—Man, aged 20. Chancre 1st April 1911. Intravenous 
injection of saivarsan, 0‘6 gm., 20th April. No secondaries. Left 
hemiplegia and aphasia in middle of May. Wassermann positive 
in spinal fluid and serum. Immediate improvement under mercury 
salicylate injections. Headache and diplopia in September probably 
owing to neglect of treatment. Complete recovery in a month 
under mercury injections and potassium iodide. 

Case 2.—Man, aged 20. Chancre one year previously. Had 
been taking regularly some arsenic preparation, not saivarsan. 
For last month had had headache, delusions, numbness in limbs, 
and loss of bladder control and sexual power. Death preceded by 
convulsions. Necropsy showed meningitis and periarteritis, more 
marked in cord than in cortex, and changes in the nerve cells. 
No spirochsetes in cord or cortex. J. D. Rolleston. . 


“ 606 ” AND THE OPTIC NERVE. (606 et nerf optique.) G. Peythieu, 
(421) Thises de Toulouse, 1911-12, No. 1004. 

From a study of the literature the author arrives at the following 
conclusions:— 

1. “ 606 ” is harmless when the optic nerve is healthy, and also 
in optic neuritis, for the so-called nerve recurrences are merely 
cases of relapsing syphilitic neuritis 
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2. “ 606 ” is an excellent remedy for syphilitic optic neuritis by 
reason of its efficacy, innocuity, and rapidity of action. But it 
must be regarded as an exceptional method, and must always be 
followed by mercurial treatment. 

3. Some authors have noted improvement from its use in optic 

atrophy, but observations of this kmd are too few and too recent 
to be of much value. J. D. Rolleston. 


THE OCCURRENCE OF A POSITIVE WAS8EBMANN REACTION 
(422) IN OASES OF LEAD POISONING. Cyrus W. Field, Joum 
Anver. Med. Assoc., Vol. lviii., No. 22, June 1 , 1912, p. 1681. 

The Wassermann test in 12 cases of lead poisoning proved 
positive in 8 and negative in 4. Of the 8 positive cases, 1 had 
contracted syphilis thirty years previously, 1 entered hospital 
semi-comatose, dying shortly after, and a third had a history 
of five miscarriages. All the 5 remaining cases denied syphilis 
and were typical cases of lead poisoning. They all showed 
marked improvement with potassium iodide, strychnine, and 
catharsis. 

Of the 4 cases which proved negative, all occurred in painters 
and were chronic ; 1 admitted syphilis forty years previously. 

The author is inclined to think that a positive Wassermann 
reaction in lead poisoning need not necessarily denote a 
syphilitic infection. A. Ninian Bruce. 


THE VALUE OF THE WASSERMANN REACTION IN THE 
(423) DIAGNOSIS OF HEREDITARY SYPHILIS. (Valour de la 
Reaction de Wassermann dans le Diagnostic de l'H&Ado- 
Syphilis.) Euo. Andronesco and F. Saratzeano, Press* Mid., 
No. 27, April 3,1912, p. 271. 

The serum of 13 mothers and 22 children, among whom were 
many with no syphilitic manifestations to suggest the condition, 
was examined for the Wassermann reaction. The original Wasser¬ 
mann technique was employed, syphilitic liver extract as antigen, 
and a rabbit sheep haemolytic system used. Blood was obtained 
from the patient by venous puncture or by scarification with 
cupping in the lumbar or dorsal regions. The reaction was 
positive in 18 out of the 22 children, 13 nursling out of 14 cases 
were positive (92 per cent.), in children from 1 to 10 years 4 out 
of 4 cases proved positive (100 per cent.), while in late hereditary 
syphilis 1 case was positive out of 4. The serum of the mothers 
was positive in 13 cases out of 14 (92 per cent.). In two instances 
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the father’s blood was examined and in one case was positive. 
The authors conclude that the Wassermann reaction still further 
demonstrates the accuracy of Colles’ law. Mothers and children 
react to the reaction as in fully developed acquired syphilis, 
and, in the case of mothers who present no visible lesion, the 
reaction is more intense in the child’s serum than in hers. The 
authors found, contrary to the observations of Knopfelmacher and 
H. Lehndorf, that the influence of repeated pregnancies did not 
diminish and eventually cause disappearance of the Wassermann 
reaction in the mother’s blood; in one case they found the serum 
positive four and a half years after the last pregnancy, and the 
woman presented no active symptoms of syphilis. The value of 
the reaction as a means of diagnosis in the obscure diseases of 
children is obvious. Winifred Muirhead. 


THE CEREBRO SPINAL FLUID IN PELLAGRA (Le Liquids 
(424) Odphalo-Rachidien dans la Pellagra.) Pierre Boveri, Pretse 
Mid.., No. 29, April 10,1912, p. 291. 

The author has examined the spinal fluid in cases of pellagra 
showing nervous or mental symptoms. As he points out pellagra 
is a disease of the poor peasant when food is not only deficient 
but defective, and consists largely of maize. Headaches, vertigo, 
pains in the back and limbs are common nervous symptoms. The 
spinal fluid was always clear, the tension sometimes raised and, 
if markedly so, was always associated with a rise in the proteid 
content, and with a slight leucocytosis; Noguchi’s and Nonne’s 
reactions were positive. The density and viscosity of the spinal 
fluid was also increased in these cases. It was sterile, and when 
injected into the vein of a rabbit no toxic symptoms supervened. 
In the type of pellagra which is called typhoidal, where the 
clinical symptoms are entirely nervous and resemble meningitis, 
the proteid and lymphocytes of the spinal fluid are increased, 
suggesting a meningeal condition, and as the tension of the fluid 
is always raised, the author formulates the hypothesis that owing 
to a toxin or auto-intoxication there is stimulation of the ependyma 
with subsequent secretion of the cerebro-spinal fluid. Pellagra 
also attacks the spinal cord, nearly always in its lower segments, 
both sensory and motor tracks being affected, producing on the 
one hand a tabetic condition, and on the other a paraplegia of 
Erb’s type. The reason suggested for this selective site of the 
poison is the fact that these people are outdoor labourers who 
are constantly using their lower limbs and back; the circulation 
of the blood in the limbs is thus interfered with during prolonged 
fatigue, and there is also insufficient compensation owing to the 

26 
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lack of good food. If the analogy is used that the arteries which 
are exposed to the greatest amount of strain are the first to 
become sclerotic, the conditions enumerated would all tend to 
predispose the regions of the cord for the lower limbs to the 
attack of the pellagral poison. Winifred Muirhead. 


WASSER MANNS REACTION IN THE CEREBRO SPINAL FLUID 
(425) IN CERTAIN NERVOUS AND MENTAL DISEASES. (Reac¬ 
tion de Wassermann dans le liquide c6phalo-rachidien an conn 
de certaines maladies nerveuses non syphilitiqnes.) Cl. Vincent, 
L’In/ormateur des Ali&nistes et des Neurologiste, No. 5, May 25,1912, 
p. 147. 

Certain patients in whom syphilitic lesions of the nervous system 
could be definitely excluded gave a positive reaction with their 
spinal fluid under exactly similar conditions to that obtained in 
the fluids of general paresis and tabes. Almost all these cases in 
which the Bpinal fluid was positive were cases of cerebral tumour. 
In one interesting case in which the tumour was operated upon, 
the Wassermann reaction was negative in the blood serum and in 
the spinal fluid, but was positive with the fluid of the brain hernia. 
The spinal fluids in which this reaction was found to be positive 
are not normal, and almost suggest the possibility of a positive 
result. They are yellow, strongly albuminous, often fibrinous, and 
occasionally contain complement. It is difficult to understand 
these facts, but possibly they are analogous to the reaction 
obtained in scarlet fever, leprosy, and in the cadaver. These 
results diminish the specificity of the Wassermann reaction, but 
a positive reaction has not been observed more than five times in 
600 nervous cases caused by other conditions than syphilis. 

Winifred Muirhead. 


PSYCHIATRY. 

ON THE BACTERIOLOGY OF ASYLUM DYSENTERY. Hamilton 
(426) Tebbutt, Joum. Hygiene , Vol. 12, No. 2, June 1912, p. 218. 

A report of the results of an investigation of the stools and blood 
sera of acute and relapsing cases of dysenteric diarrhoea in a large 
asylum in the Midlands. 

A number of dysentery bacilli of the mannite-fermenting type 
were isolated. These could be divided into two sub-groups: («) 
those that do, and ( b ) those that do not (1) ferment sorbite and 
(2) form indol in peptone broth in six days. Several attempts 
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to infect a monkey with sorbite-fermenting strains were not 
successful. No dysentery bacilli were found in an examination 
of a considerable number of flies infesting the surroundings of 
chronic and acute cases of bacillary dysentery. 

A. Ninian Bruce. 


THE CLINICAL VALUE OF BUTENKO’S TEST. (II valore clinico 
(427) della prova di Butenko.) F. Agosti, Riv. ital. di Neuropatol., 
Prichia.tr. cd Elcctroter ., 1912, v., p. 165. 

Butenko in 1910 found that the urine of general paralytics, 
especially at the beginning or height of the disease, when treated 
with Liquor Bellostii, i.e., solution of mercuric nitrate, gave an 
almost constant reaction consisting in the formation of a bluish to 
black precipitate. As the reaction varied in intensity according 
to the severity of the symptoms, Butenko attributed to it a diag¬ 
nostic and prognostic value. Beisehe is the only writer who has 
confirmed this test. All other writers have contested its value. 
Agosti, as the result of the examination of 283 cases, arrives at the 
following conclusions. A positive reaction is not peculiar to 
general paralysis, though relatively more frequent in that disease, 
and cannot help to an early diagnosis. The reaction is not con¬ 
nected with syphilitic infection, since it is negative in primary 
and secondary syphilis of the nervous system. Positive results 
may be found in normal individuals, in patients suffering from 
almost any psychosis, and in many organic affections. 

J. D. Rolleston. 


TRAUMATIC GENERAL PARALYSES. Tissot, L'Endphalt, April 10, 
(428) 1912, p. 365. 

Although the author considers his case one which lends support 
to the view that admits the possibility of the genesis of dementia 
paralytica in trauma, it cannot be said to be entirely conclusive. 
The patient was a man of 33, with a clean bill of previous health, 
who denied venereal disease. At a time when he was, apparently, 
in the enjoyment of normal, mental, and physical health, a severe 
accident, in which he seems to have had a fracture of the skull 
(to judge from the description given), altered the whole complexion 
of his life; very shortly afterwards the signs of general paralysis set 
in, and he eventually died from that disease. There was no Argyll- 
Robertson pupil, but on the other hand there was pronounced 
lymphocytosis of the cerebro-spinal fluid. No necropsy was obtained. 

S. A. K. Wilson. 
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TREATMENT. 

THE DIAGNOSIS AND TREATMENT OP SCIATICA WITH A 
(429) NOTE ON THE METHODS IN USE AT HARROGATE. W. 

Bertram Watson, Brit . Med . Joum., April 27,1912, p. 946. 

The author divides cases of sciatica as follows:— 

A. Primary group. 

1. Sciatic neuralgia. 

2. Sciatic perineuritis. 

3. Sciatic neuritis. 

B. Secondary group. 

Sciatic neuralgia appears to be an expression of nervous exhaus¬ 
tion, and is unaccompanied by any definite inflammatory change in 
the nerve trunks. It is also unaccompanied by muscular wasting, 
and neither movements of the limb nor pressure elicits pain. 

Sciatic perineuritis or neuritis is a disease of adult life, and 
four times as common among men as women. There is almost 
always a gouty or rheumatic history. The exciting cause is 
exposure of the limb to damp cold. Primarily a perineuritis 
develops, the pain and tenderness being due to irritation of 
the sheath nerves. If the nerve fibres become involved, a neuritis 
develops; when muscular atrophy, paresis, reaction of degeneration 
and alterations in sensibility are found. 

The secondary group includes all cases resulting from pressure 
or the spread of inflammatory processes. A short account of these 
is given. 

The treatment is discussed briefly, attention being specially 
directed to electrical treatment. A brief description of most of 
the methods is given. A Ninlan Bruce. 
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FAMILIAL AMAUROTIC ATAXIC PARAPLEGIA 

By PURVES STEWART, M.A., M.D., F.R.C.P., 

Physician to the Westminster Hospital and to the West End Hospital 
for Nervous Diseases. 

(Plates 21 and 22.) 

The following cases form a group which is of considerable clinical 
interest when compared with the various types of familial ataxia 
recorded by Friedreich, Marie, Sanger-Brown, and others. 

The family to which my cases belong consists of four members: 
The oldest, George B., aged 29, is healthy, and pursues the avoca¬ 
tion of a greengrocer. The other three, Rose B., aged 28; 
Ernest B., aged 19; and Manuel B., aged 14, are all affected by 
the disease hereinafter described. The patients’ great-grandfather 
is said to have had pulmonary phthisis. No history of nervous 
or mental disease can be traced for three generations back. There 
was no consanguinity of the parents. 

Cask 1. —Rose B., 28 years of age, has never been able to see more 
than enabled her to distinguish light from darkness. She did not begin 
to walk until the age of 3, and has always been unsteady in walking. 
The legs became gradually more unsteady as she grew older. She is 
still able to walk with the support of surrounding objects. Possibly her 
hesitating gait is partly accounted for by the blindness. She learned 
to read Braile raised type by means of the fingers, but latterly her 
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hands have become unsteady, and this has made reading somewhat 
difficult. 

At the age of 22 she was for three months a hospital in-patient 
elsewhere, suffering from spasmodic torticollis. This subsequently 
disappeared spontaneously, and she has now no trace of torticollis. 

Condition on Examination .—She is an intelligent young woman of 
normal speech and articulation. Both optic discs are white and atro¬ 
phic. The retinal vessels are healthy and of good size, and the fundi 
are otherwise normal. The right eye is totally blind, there being no 
perception of light. The pupils are moderate in size, equal in diameter, 
and react to light, directly and consensually. She cannot converge, and 
the pupils do not contract during the attempt. There is well-marked 
divergent strabismus (see Fig. 1). There is no paralysis of any external 
ocular muscle. The eyes can be moved freely in all directions. There 
are slight nystagmoid jerks on extreme lateral deviation to either side. 
The other cranial nerves are normal. There is no cutaneous anaes¬ 
thesia or analgesia of the face, trunk, or limbs. Joint-sense is normal. 
Stereognostic perception is normal when tested in the hands, the 
patient promptly recognising a chain, a pencil, and a sovereign. 

There is slight unsteadiness of the upper limbs with the finger-nose 
test. The grasps of both hands are powerful. The diaphragm, inter- 
costals, spinal, and abdominal muscles are normal. The lower limbs 
are powerful at all joints. The gait is slightly uncertain, partly appar¬ 
ently owing to blindness, but with a certain degree of titubation. 
There is no dragging of either foot. The supinator-jerks are normal. 
The knee jerks are lively. The ankle-jerks are absent with reinforce¬ 
ment. The plantar reflexes are extensor in type. The sphincters are 
normal. There is no scoliosis (see Fig. 1). There is well-marked pes 
cavus, bi-laterally symmetrical. 

Case 2.—Ernest B., aged 19, has had deficient vision all his life. 
Like his older sister he has never been able to see to read, but has 
learned to use the Braile type for the blind. His feet have been 
“ stumpy ” ever since he can remember, and this deformity has become 
steadily worse. He has never walked well. Both weakness and un¬ 
steadiness have been present, and have gradually become aggravated. 
He can now only walk with assistance. 

Condition on Examination. — The patient is intelligent. His 
speech and articulation are normal. The optic discs are white 
and atrophic, but the retinal vessels are of good size. In both eyes 
the vision is reduced to the counting of fingers at a distance of about 
2 ft. There is divergent strabismus of the globes (see Fig. 2). The 
pupils, which are moderate in size, react to light. He cannot converge, 
and the pupils do not contract during the attempt. The other external 
ocular movements are freely executed in all directions. There is no 
nystagmus. The cranial nerves are otherwise normal. There is no 
cutaneous anaesthesia or analgesia. Joint-sense is everywhere normal. 
The upper limbs are powerful. There Is unsteadiness in both hands 
with the finger-nose test. The lower limbs are clumsy and unsteady, 
but no individual movement is lost. There is well-marked pes cavus 
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Ro.se B., jet. 28. Figures show divergent strabismus and 
absence of scoliosis. 
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with talipes equinus. The patient walks unsteadily, the heels 
failing to touch the ground. There is no scoliosis (see Fig. 3). The 
supinator-jerks and knee-jerks are brisk. There is ankle-clonus on 
both sides. The plantar reflexes are extensor in type. The sphincters 
are normal. 

Case 3.—Manuel B., aged 14, was apparently normal till about the 
age of 7 or 8 years. By that time he was able to read and write like 
an ordinary child, and he is also said to have walked normally. At 
7 or 8 years of age his eyesight began to fail, and now he can no 
longer see to read. 

Condition on Examination. —He is an intelligent little boy of 
normal speech and articulation. The optic discs are white and atro¬ 
phic, the retinal vessels being of good size. He can only count fingers 
at a distance of about 3 ft. The pupils are equal, and react both to 
light and on convergence. There is a divergent strabismus of the 
globes (see Fig. 2). There is a constant coarse rhythmic rotatory 
nystagmus, increased on voluntary movement of the eyes. The ex¬ 
ternal ocular movements can be performed fully in all directions. 
The remaining cranial nerves are normal. There is no cutaneous 
anaesthesia or analgesia, and joint-sense is everywhere perfect. The 
upper limbs are powerful and free from unsteadiness with the finger- 
nose test. The gait is neither unsteady nor spastic, but patient, when 
standing or walking, cannot place the heels ou the ground owing to 
the presence of talipes equinus. There is pes cavus. There is no 
scoliosis (see Fig. 3). The supinator-jerks and knee-jerks are brisk. 
The ankle-jerks are obtained only with reinforcement. The plantar 
reflexes are extensor in type. The sphincters are normal. 

Resume. 

To sum up, out of a family of four children, the oldest, aged 29, 
is healthy, whilst the other three, a sister, aged 28, and two 
brothers, aged 19 and 14 respectively, show the following signs 
and symptoms:— 

1. Primary Optic Atrophy with marked impairment of vision. 
The visual defect in the two older children dates from infancy; in 
the youngest child it did not supervene until the age of 7 or 8 
years. 

2. Divergent Strabismus, evidently due to the loss of binocular 
vision. Such strabismus, without ocular paralysis, is common in 
cases of blindness from optic atrophy. 

3. Deformity of the feet. Talipes equino-varus, varying in 
degree in the different cases. 

4. Absence of scoliosis, even in advanced st ages of the disease. 

5. Evidence of cerebellar degeneration. Unsteadiness of the 
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upper limbs (except in the youngest of the series) and of the lower 
limbs in all three cases. The ataxia is uninfluenced by closing 
the eyes. 

6. Signs of pyramidal degeneration. Extensor plantar reflexes 
in all three. Ankle-clonus was present in Case 2. On the other 
hand, in Cases 1 and 3 the ankle-jerks were diminished or absent. 

7. Alteration of the gait together with contracture of the calf 
muscles. 

8. Nystagmus was well marked in one case (the most recent 
of the three). In Case 1 it was poorly marked. In Case 2 it 
was absent. 

Diagnosis. 

The foregoing familial nervous disease does not correspond to 
any of the commoner types hitherto described. Thus, for example, 
when compared with Friedreich’s ataxia, 1 although we note several 
points of similarity with amaurotic ataxic paraplegia, notably the 
early age of onset (although in this respect amaurotic ataxic para¬ 
plegia is much earlier), the presence of ataxia with pes cavus, and 
the existence of an extensor plantar response, yet it differs from 
Friedreich’s disease in the occurrence of early and intense optic 
atrophy with marked divergent strabismus, and in the absence of 
scoliosis or of articulatory difficulties. 

Marie’s hereditary cerebellar ataxia 2 and the remarkable series 
of cases described by Sanger-Brown 3 resemble this disease in the 
presence of ataxia with optic atrophy and with increased knee- 
jerks, but our cases differ in their early age of onset (Marie’s atbxia 
commencing, as a rule, not during infancy or childhood, but much 
later, between the ages of 17 and 35), in the absence of articulatory 
difficulty, in the intensity of the optic atrophy and blindness, and 
in the presence of marked deformity of the feet. 

Morbid Anatomy. —Although all three patients are still alive, 
certain conclusions as to the morbid anatomy may nevertheless be 
reasonably inferred. The presence of primary optic atrophy is 
beyond doubt. The inco-ordination of the limbs and the absence 
of sensory changes, whether of joint-sense or of cutaneous sensi¬ 
bility, point to the existence of degeneration in the afferent cere- 

1 Friedreich, Virchow's Archiv., 1863, Vole. 26 and 27; 1876, Vola. 78 and 80. 

* Marie, Sbnaine Midicale, 1893, p. 444. 

Sanger-Brown, Brain , 1892, Vol. 15, p. 250. 
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bellar paths within the spinal cord, or, perhaps, in the cerebellar 
cortex itself. Lastly, the invariable occurrence of extensor plantar 
reflexes indicates the presence of pyramidal degeneration. The 
nature of the morbid process is probably similar to that which 
has been so often found in Friedreich’s ataxia, viz., a primary and 
progressive systemic degeneration of the above-named paths. 


ACUTE BULBAR PALSY FOLLOWING IN THE 
WAKE OF MUMPS. 

By JOSEPH COLLINS, M.D., and ROBERT G. ARMOUR, M.D., 
of the Neurological Institute of New York. 

(Plates 23 and 24.) 

We have recently witnessed the manifestations of an infection 
of the central nervous system which were of abrupt onset, brief 
duration, and profound and terrifying intensity. The clinical 
features were those of an acute bulbar palsy. The apparent 
origin of the infection was of an extremely mild attack of mumps, 
and the pathological basis of the disease was an inflammatory 
state that could not be distinguished from poliomyelitis. 

Implication of the nervous system by familiar infectious 
disease is, now that nervous symptoms are more frequently given 
their proper interpretation, much more common than was formerly 
suspected. Until recently it has been taught that in the majority 
of instances in which nervous symptoms develop in the course 
of infectious disease there is no apparent anatomic changes in the 
brain or its coverings, but that the lesion is what French writers 
call meningismus, due to the toxins manufactured by germs 
engaged in warfare in a distant part of the body. 

In proportion, however, as these cases are carefully investigated, 
it is found that there exist in the majority of them definite 
inflammatory changes in the brain substance, and in the meninges 
which constitute true encephalitis and meningitis. Symptoms 
indicative of implication of the nervous system occasionally occur 
in mumps, and several instances of meningitis, and a few of 
encephalitis attended by such symptoms as aphasia, monoplegia, 
hemiplegia, and ataxia have been recovered. We have not 
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encountered an example of such overwhelming infection and such 
clinical display as the one we here record. 

A strong, active, lusty boy of H years showed signs of mumps on 
Sunday. During the following week he complained of the swelling 
and of pain on swallowing, but he was not considered to be ill, 
nor was he kept in the house. A week later he said he was dizzy, 
but no attention was paid to it. On the following day he com¬ 
plained again of vertigo and headache, and said he felt ill and chilly. 
On Wednesday, that is, ten days after the onset of the mumps, and 
three days after the first symptom of any involvement of the 
nervous system, he came in from an outing on roller skates in the 
street, and said he was very tired and dizzy, and had headache. 
It is from this time that the parents date his illness. The next 
morning he was uncertain in his station and gait, and displayed 
on attempting to walk decided inclination to fall to the left. He 
was seen by one of us with his family physician, Dr J. J. M'Kew, 
and the following note was made. 

“ He is slightly stuporous and co-operates indifferently. All of 
the cranial nerves appear to functionate save the left seventh. 
There seems to be left facial paralysis. On looking to the left 
there is distinct nystagmus. The grip of the hands is alike, and 
he can pronate and supinate the outstretched hand rapidly. The 
knee-jerks and ankle-jerks are elicitable, and he can move the 
lower extremities freely. When he attempts to stand he is 
insecure somewhat as a drowsy person might be, and when he 
walks he inclines toward the left.” On the afternoon of this day, 
viz., on the fourth day of his illness and eleven days after the 
first manifestations of mumps, he was admitted to the Neurological 
Institute. By this time dysphagia, dysarthria and tachycardia 
had developed. Rectal temperature on admission was 100 5° Fahr. 
The cerebro-spinal fluid which came out of the needle without 
indication of pressure showed no pleocytosis or other abnormality. 
Exainination of the blood showed a mild leucocytosis (15,000 
W.B.C.) but there was no marked increase of the neutrophiles. 

There was no other paralysis than those mentioned, and there 
was no rigidity of the neck or trunk. The child remained conscious, 
and displayed hour by hour increasing difficulty in swallowing, 
breathing, and speaking. He no longer complained of anything. 
The facial expression was one of composite immobility and struggle. 
The dysphasia increased to absolute inability to swallow, the voice 
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became nasal, toneless, and disappeared. The dyspnoea assumed 
the Cheyne-Stokes type, the pulse became rapid and irregular, 
the cyanosis profound. He died the following morning, forty- 
eight hours after the onset of symptoms which were considered 
of enough importance to take him to a physician, and sixty hours 
after he had inclination and strength to go in the street roller¬ 
skating. 

No paralysis save those mentioned developed. His agony was 
so great that sensory examination could not be made, though he 
was conscious until a few hours before the end. 

We were permitted to remove the brain only. This was done 
four hours after death. On removing the calvarium the dura 
was seen to be moderately injected and oedernatous. The pia- 
arachnoid showed marked changes which had given no clinical 
manifestations during life, and which are to be regarded as 
agonal. Overlying the greater part of the pia at the base, sides, 
and vertex of the brain was a thin blood clot of recent forma¬ 
tion apparently. The pia-arachnoid was markedly oedernatous 
and its vessels much engorged. The surface of the brain showed 
the same oedema and engorgement. 

The different sinuses of the skull were opened, but no inflam¬ 
matory process was discovered in any of them except in the left 
middle ear where there was a small amount of serous fluid which 
may possibly have been adequate to explain the left facial 
paralysis. 

When the pons and the oblongata were cut through in the 
fresh state no gross abnormality could be detected, save a marked 
oedema and injection of the ependyma lining the fourth ventricle. 

Stained sections of the pons anil oblongata show changes 
which, though sufficient to explain the symptoms, seem to be dis¬ 
proportionate to the overwhelming rapidity and intensity of the 
disease clinically. Sections through the oblongata, pons, and crura 
show a severe, inflammatory round cell infiltration which is most 
intense at the superior level of the olivary bodies, diminishing in 
intensity in both directions, so that there is little that is patho¬ 
logical to be seen superior to the level of the posterior quadri¬ 
geminal bodies, or inferior to the caudal end of the pyramidal 
decussation. That portion of the bulb and the olives at the level 
of the sixth nucleus is unquestionably the seat of greatest activity 
of the process. The lesion consists of small discrete areas of round 
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cell infiltration with loss of its fixed elements, and a moderate 
glia cell activity. They occur for the most part about the vessels, 
which are themselves greatly swollen and infiltrated. The media 
and adventitia show intense round cell infiltration, the intima 
endothelium is swollen and proliferating; the round cells appear 
for the most part similar to those seen in poliomyelitis, but there 
are rather more leucocytes than is the case described by Wickman 
and others. There are few cells resembling polyblasts described 
by Maxinow, but not as many as one looks for in poliomyelitis. 
The greater number of cells are distinctly lymphocytes. The foci 
separated from the vessels show great destruction of the fixed 
elements and infiltration of round cells; in the centre of the focus, 
usually poor in elements, the necrosis is more marked, while at 
the peripheiy the round cells are heaped together in clumps, and 
surrounded by proliferating glia cells. The ganglion cells show 
all stages of chromatolysis, occasionally vacuoles but no neuro¬ 
phagocytosis. As in poliomyelitis, quite normal ganglion cells 
are seen in the midst of these foci. Marchi method shows small 
degenerated myelin particles throughout the entire area, and the 
foci are filled with Komchen cells. The foci are irregularly 
distributed throughout the oblongata and pons, but are most 
numerous in the gray reticular formation, and extend on the left 
side into the restiform body. In the pons these are distributed in 
the reticular formation through which the pyramids pass. The 
ependyma of the fourth ventricle is swollen and congested, but 
shows no infiltration. The meninges of the brain stem are only 
slightly infiltrated, and the vessels appear singularly normal. 

The pathological process in this case was, in short, that of 
poliomyelitis, and as such it may be taken to show that the disease 
known as poliomyelitis may occur sporadically, and be caused 
by different organisms. The symptoms in any given case will 
naturally vary with the state of the disease. 
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ANATOMY. 

THE CILIAE7 GANGLION OF BEPTILES. (Das Ciliarganglion der 

(430) Beptilien.) M. v. Lenhoss6k, Arch. f. Mihr. Anat., Bd. lxxx., 
H. 1, Mai 30,1912, S. 89 (two plates and four text figures). 

The ciliary ganglia in the lizard, the snake, and the tortoise, were 
examined by Cajal’s silver method. The condition in the lizard 
has already been described (v. Review, 1911, ix., p. 619). In the 
snake two ciliary ganglia are found; the first arises close to the 
oculomotor nerve by a short, thick motor root. Two ciliary nerves 
emerge from its distal pole. The second ciliary ganglion is found 
more distally, is smaller and closely applied to the third nerve. 
It gives origin to one ciliary nerve. No sensory or sympathetic 
fibres pass to either of these ganglia, both of which are thus 
purely motor. The nerve cells are identical in the two ganglia; 
they are unipolar, the nucleus is large, the protoplasm homogeneous 
and only one oculomotor fibre is applied to each cell, the axis 
cylinder process of which usually divides and may surround the 
cells like a network. The axon process of the cell itself usually 
arises at the same end as the connection with the oculomotor fibre. 

In the tortoise the ciliary ganglion may l>e in close contact 
with the oculomotor nerve, or may have a long motor root. It 
gives rise to two ciliary nerves, one of which may be joined by a 
twig from the trigeminus, otherwise there are no sensory or 
sympathetic connections. The cells are unipolar, with a large 
nucleus at one pole but no nucleolus. The axon process is 
filamentous. Each cell is connected with two fibres, a large thick 
oculomotor fibre and a thin accessory fibre. The former ends in 
a complicated mesh-work suiTOunding or applied to the cell. 
The latter are probably fine collateral twigs arising from the 
former. They usually accompany the former as it passes to the 
cell, and end in a similar network, but whether they reinforce its 
action or form a connection with a second cell is uncertain. 

The paper is illustrated with forty-two figures. 

A. Ninian Bruce. 


THE GILIABY GANGLION OF BIBDS. F. W. Carpenter, Folia 
(431) Ncuro-biologica , 1911, v., p. 738 (with 15 figs.). 

The ciliary ganglion of birds is situated directly on the trunk of 
the oculomotor nerve, and gives off from its distal end one large 
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nerve and a variable number of smaller ones. These together 
constitute the nervi ciliares breves. A communicating ramus 
from the ophthalmic division of the trigeminus joins the nervi 
ciliares breves not far from the ganglion. A sympathetic root is 
not present. The cells of the ciliary ganglion are unipolar. Their 
unbranched processes pass distally to form the short ciliary nerves. 
The cell bodies are enclosed in capsules with amphicyte or satellite 
nuclei. 

Large, well-medullated fibres from the oculomotorius enter the 
proximal portion of the ganglion and terminate on about three- 
fourths of the cells in calyx, brush or arborescent endings. The 
portion of the ganglion supplied by the oculomotor nerve is 
characterised by the presence of coarse, heavily medullated 
neurites. This is the oculomotor region. Fine, weakly medullated 
fibres forming the radix longa from the ophthalmicus enter the 
distal portion of the ganglion and terminate on cells there in the 
form of delicate cell nests. This is the trigeminal region. The 
heavily medullated fibres and the endings peculiar to the oculo¬ 
motor region are absent. 

The failure of nicotin and removal of blood to paralyse the 
ciliary ganglion of birds is probably due to the calyx endings which 
intimately bind together the oculomotor and ciliary neurones. 

The trigeminal fibre system passing through the ganglion 
appears to be motor in function and to control the dilator muscles 
of the eye. 

The ciliary ganglion of birds is not cerebro-spinal, nor, strictly 
speaking, sympathetic. It appears to be a purely motor ganglion, 
with peculiar histological characters, belonging to the mid-brain 
and bulbar subdivisions of the autonomic nervous system (v. Review, 
1911, ix. p. 558). A. Ninian Bruce. 

AN ANATOMICAL AND EXPERIMENTAL STUDY OF THE 
(432) VAGUS NERVE. Part 2 (continued).-THE MUSCULAR 
INNERVATION OF THE NERVES CONNECTED WITH 
THE NUCLEUS AMBIGUUS. (Le Nerf Vague. £tnde Anato- 
mique et Exp6rimentale. Deuxi&me Partie (suite): Innervation 
Musculaire des Nerfs en connexion avec le Noyau Ambigu.) 
M. Molhant, Le Nher axe, Vol. 13, F. 1, June 16, 1912, p. 6 
(21 figs.). 

It was shown by van Gehuchten and Molhant in December 1910 
{Le Nivraxe, xi., p. 73) that the sole factor which determines the 
time of onset, and the duration, of the degenerative process 
occurring in the peripheral stump of a divided nerve is the degree 
of thickness of its myeline sheath. In the rabbit degenerated 
fibres can be traced in thick-sheathed fibres up to the hundredth 
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day or later, whereas all traces of degeneration disappear in the 
slender fibres about the tenth day after section, and in the medium¬ 
sized ones about the fifteenth day, owing to the fact that the 
fragmented myeline has then been absorbed. These results were 
later confirmed by Molhant for the rabbit’s vagus nerve-branches. 

In the present study, therefore, he kept his animals for only 
six or eight days; by so doing he was able to trace, by the Marchi 
method, degeneration of divided vagus branches into their intra¬ 
muscular ramifications, where their myeline sheath is very thin. 
The histological part of this paper is excellent; the various 
branches were examined at various parts of their course. There 
is a good historical summary, specially full on the motor laryngeal 
innervation. Reference to his previous study of the nucleus 
ambiguus ( v . Review, June 1912, p. 278) will render intelligible 
the use of certain terms used here. Molhant finds that the 
nucleus ambiguus innervates exclusively striped muscle (in the 
rabbit the whole of the oesophageal muscle is striped). 

Chapter I.—Muscular innervation of glosso-pharyngeal nei've .— 
Its motor fibres ‘have a thick myeline sheath, rise in the cells 
of the compact formation, and innervate exclusively the stylo- 
pharyngeim muscle. Molhant found in all his transverse sections 
of the nerve peripheral of the muscle a certain number of nerve 
cells; he hopes to give a study of the morphological nature and 
anatomical connections of this hitherto undescribed third peripheral 
IX. ganglion. 

Chapter II.—Motor innervation of larynx. — A. Inferior laryn¬ 
geal nerve. —Innervates all the laryngeal muscles, except the crico¬ 
thyroid ; by thick fibres from scattered formation. Its innervation 
is bilateral, with marked homolateral preponderance. 

B. Superior laryngeal nei've. —Motor fibres are large, rise in 
compact formation, and innervate exclusively the homolateral 
crico-thyroid muscle. 

C. Middle laryngeal nerve of Exncr. —This nerve [absent in cat, 
dog, ape (Exner, 1893)] comes off ramus pharyngeus X. in rabbit. 
Molhant interrupted the ramus pharyngeus X., and kept animals 
for six days; he concludes it takes part exclusively in the (double) 
innervation of the homolateral crico-thyroid; its fibres enter the 
upper part of the muscle. 

Chapter III.—Motor innervation of pluirym'. —With exception 
of stylo-pharyngeus, it depends entirely on ramus pharyngeus X.; 
innervates constrictor muscles of both sides, but mainly homo¬ 
lateral. Nuclear origin is mainly in compact, partly in semi¬ 
compact, formation. Molhant found the small size of rabbit’s 
pharynx a hindrance; a larger animal should he used. He admits 
his studies leave uudecided the question whether the nucleus 
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ambiguua gives origin to the motor fibres of the levator palati, 
palato-pharyngeus, and palato-glossus muscles. 

Chapter IV.—Motor innervation of oesophagus .—Its motor 
fibres lose their medullary sheath (a very fine one) at moment of 
penetration into the organ; no ganglion cells were found in its 
coats. Origin in compact formation: fibres pass direct to the 
(striped) muscle; those of its cervical segment enter by the nervus 
recurrens, those of its thoracic and abdominal segments by the 
thoracic vagus. Leonard J. Kidd. 


AN ANATOMICAL STUDY OF THE VAGUS NERVE OF MAN. 
(433) (Contribution k l'Etnde Anatomique dn Nerf Pneumo-Gastriqne 
chez rHomme.) A van Gehuchtbn and M. Molhant, Lc Nivraxe , 
Vol. 13, F. 1, June 16,1912, p. 56 (61 figs.). 

The authors have found that the histological structure of the 
human vagus nerve and its roots and branches corresponds almost 
exactly with that found by Molhant previously in the rabbit. He 
showed that (1) the thick-sheathed vagus fibres are motor for the 
striped muscles of the pharynx and larynx, and are found in the 
whole extent of the cervical vagus, ramus pharyngeus X., and in 
the superior and inferior laryngeal nerves; (2) thin fibres go to 
striped muscle of oesophagus and heart, and to all the smooth 
muscles of stomach and tracheo-pulmonary system: they exist 
in cervical vagus, nervus recurrens, and thoracic vagus and all its 
branches; (3) medium-sized fibres are sensory: are found in 
depressor nerve of Cyon, nervus recurrens, thoracic vagus, and 
especially in the superior laryngeal nerve. The authors find in 
man exactly the same set of four roots of the vagus group which 
Molhant found in the rabbit ( v. Review, x., June 1912, p. 279). 
They confirm the teaching of van Gehuchten (1902) that the 
classical description of the nerve of Willis, as dividing into an 
internal and an external (muscular) branch, is erroneous: the latter 
branch comes off the vagus of man between the jugular and nodose 
ganglia; this part of their work must be studied in the original, 
and l)e compared with Molhant’s study in the rabbit (N&vracce, xi., 
May 1911, p. 131). 

The authors failed to find the superior cardiac branch, which 
is the homologue of the easily discovered depressor nerve of the 
rabbit. The thoracic vagus contains medium and fine fibres, as in 
the rabbit. Special attention was paid to the following nerves:— 

1. Pharyngeal branch of vag%cs. —Almost all its fibres are thick 
as in the rabbit. 

2. Superior laryngeal nerve. — (a) Internal branch contains 
medium fibres, and is entirely sensory. ( b ) External branch con- 
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tains thick and medium fibres, which go to the crico-thyroid 
muscle: its thick fibres are much more numerous than in the 
rabbit, because man lacks the middle laryngeal nerve (of Exner) 
of the rabbit: that nerve contains thick fibres, and shares in the 
double motor innervation of the rabbit’s crico-thyroid muscle. 

3. Inferior laryngeal nerve .—Its laryngeal fibres are all thick, 
as in the rabbit: its oesophago-tracheal fibres are all thin or 
medium-sized, as in the rabbit. 

Conclusions. —1. In spite of the lack of experimental evidence 
in man, the similarity now established between the structure of the 
vagus nerve and its branches in man and the rabbit respectively 
shows that the conclusions arrived at by Molhant in the rabbit 
may be applied “ with more than probability ” to the vagus nerve 
of man. 

2. The large vagus fibres are motor for the striped muscles 
of the pharynx and larynx: they all come from the nucleus 
ambiguus. 

3. The fine fibres are motor for the involuntary Btriped muscle 
of oesophagus and heart, and for the smooth muscle of oesophagus, 
stomach, and respiratory system; they come almost exclusively 
from the dorsal vagus nucleus. 

4. The medium-sized fibres are, for the most part, the sensory 

fibres; their ganglionic origin is in the cells of the jugular and 
nodose ganglia. Leonard J. Kidd. 


ON THE GROOVES UPON THE OSSA PARIETALIA COMMONLY 
(434) SAID TO BE CAUSED BY THE ARTERIA MENINOEA 
MEDIA Feed. Wood Jones, Joum. Anat. and Physiol., Vol. 
xlvi., Part iii., April 1912. 

Three hundred years ago the grooves on the inner aspect of the 
parietal bone were ascribed to venous sinuses, but, since Willis 
published his work on the arteries of the brain more than two 
hundred years ago, they have been attributed to the arterial pulse 
in the branches of the middle meningeal artery. The author 
reviews the evidence and decides in favour of the older theory. 
It is pointed out that the size of the grooves is considerably 
greater than that of the arteries which they lodge, and that they 
increase in size as they are traced from the foramen spi nosum. 
Sections of the meninges of human foetuses show that the arteries 
are extremely small when compared with the veins which accom¬ 
pany them. Further, the veins usually separate the arteries 
from the cranial wall. Histologically these veins are in every 
way similar to the cranial blood sinuses, and their thin walls 
are readily ruptured in experimental fracture of the skull. In 
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conclusion the author suggests that many cases of “ middle 
meningeal haemorrhage ” are due to lesions of the venous sinuses 
which run with the arteries. 

T. B. Johnston (Edinburgh). 


“CEBVICAL” BIB: FACTOBS CONTROLLING ITS PBE8ENCE 
(435) AND ITS SIZE. ITS BEARING ON THE MORPHOLOGY 
AND DEVELOPMENT OF THE SHOULDER. T. Wingate 
Todd, Juum. Anal, and Physiol., Vol. xlvi., Part iii, April 1912. 

Four cases of “cervical” rib are fully described in this paper. 
In three, the rib was associated with the seventh cervical vertebra, 
but in the fourth it was a rudimentary rib connected with the 
first thoracic vertebra. The author points out that in the case 
of the true cervical ribs the constitution of the brachial plexus 
was practically normal, whereas in the Rise recorded of rudi¬ 
mentary first thoracic rib the brachial plexus was post-fixed 
nearly one complete segment. 

Symptoms similar to those produced by a cervical rib are 
sometimes said to occur in connection with scalene exostosis due 
to localised myositis ossificans. After a survey of 345 cases the 
author comes to the conclusion that this is an extremely rare 
condition and is of less frequent occurrence “ than ‘scalene exostosis’ 
due to fusion or articulation of a rudimentary rib with the first 
complete costal arch.” 

In addition, the morphology of the scalene group of muscles 
is discussed, and the author concludes his paper by suggestions 
as to the causative factors in the extent of development of 
rudimentary ribs. T. B. Johnston (Edinburgh). 


PHYSIOLOGY. 

THE RESPIRATORY NERVOUS SYSTEM OF VERTEBRATES. 
(436) (Studien fiber das Bespiratorische Nervensystem bei den Wir- 
beltieren.) H. Mollgaabd, Skandinav. Arckiv.f. Physiol., Bd. 26, 
H. 4, 5, 6, April 2, 1912, pp. 315-383 (11 pi., 2 text figs.). 

This paper is based on experimental and histological studies. 
Full accounts of nineteen experiments on dogs and cats are given. 
In some of these one lung was totally extirpated: in others 
various sympathetic ganglia were removed: in one experiment 
the dorsal vagus nucleus was extirpated. 

Section 1. Cell degeneration inquiry .—Von Gudden’s method 
was used in two dogs, aged one week, which were kept for nine 
and ten weeks respectively. Nissl’s method was applied in seven 
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dogs and cats; one dog was kept for three months, all the others 
for fourteen or fifteen days; young, adult, and old animals were 
used. 

Section 2. Medvllary-sheath degeneration (Marchi ).—One dog 
and nine cats were used; most were kept for ten to twenty days. 
In a cat the left dorsal vagus nucleus was destroyed by a 2 mm. 
deep incision with a small Dieffenbach tenotome; at a later date 
(not mentioned) Marchi showed degenerated fibres ending round 
cells of the ganglion nodosum, and none peripheral of it. Moll- 
gaard found a few multipolar cells, each with three processes, in 
the ganglion nodosum. [L. R. Muller found a few multipolar cells 
in the jugular ganglion, but none in the nodosum ( Deutsch. Archiv. 
f. Klin. Med., Bd. 101, Feb. 1911, p. 421).] 

Conclusions. —No nerve-fibres pass direct from bulb or cord to 
lungs. In the dog 12'5 per cent, of the cells of the ganglion 
nodosum go to the homolateral lung, and about 4 per cent, to the 
heterolateral: in the cat the crossed fibres are fewer. The ganglion 
cervicale medium of the dog and stellatum of the cat form a 
primary cell-station for the motor lung nerves of the same side. 
The sensory lung nerves rise in the cells of the lower and middle 
part of the ganglion nodosum, and end in the tractus solitarius 
and in the afferent reception-nuclear part of the dorsal vagus 
nucleus. 

Section 3. Morphology. —The question of the relationship of 
the sympathetic system with the epibranchial ganglia of lower 
vertebrates is discussed. Mollgaard descries in the Selachian 
Acanthias vulgaris nerve fibres coming from the medulla and 
ending in a pericellular basket-work round cells of the branchio- 
gastricus ganglion: he concludes that this forms a true histo¬ 
logical sympathetic conduction-path: he homologises the ganglion 
nodosum of higher forms with this epibranchial ganglion. The 
paper ends with remarks on the spinal-sympathetic system, and 
on the phylogenesis of the lungs. It should be compared with the 
lung-extirpation experiments of Ikegami and Yagita (v. Review, 
v., 1907, p. 711) and also with the experiments of Molhant on the 
pulmonary branches of the vagus (Le Ndvrasr, xi., May 1911, 
p. 223). Mollgaard gives the following scheme:— 

1. Spinal-sympathetic System. 

1. Centrifurjal conduction-path. —Processus lateralis of thoracic 
cord, vid white rami, communicates to ganglion stellatum; thence 
by ansa subclavii, vid vagus, to lung of both sides. 

Function vaso-motor. 

2. Centripetal conduction-path. —From homolateral and hetero¬ 
lateral lung, by vagus, ansa subclavii, ganglion stellatum, rami 
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communicates to second and third thoracic spinal ganglia; thence 
by dorsal roots to dorsal horn of cord (reflex-arc to processus 
lateralis). 

2. Vagus System. 

1. Centrifugal conduction-path .—Dorsal vagus nucleus, by vagus, 
to ganglion nodosum; thence by vagus to homolateral lung (possibly 
also heterolateral). 

Function broncho-motor. 

f (a) Constrictor—over multipolar cells 1 of ganglion 

( (b) Dilator—antidromically over unipolar cells j nodosum, 
[predominates in cat (Dixon and Brodie)]. 

? Also secretory nerves. 

2. Centripetal conduction-path .—From lung of same and of 
opposite side to ganglion nodosum; thence by entering roots to 
dorsal vagus nucleus and to upper part of tractus solitarius. 

“ Hering-Breuer ” fibres. 

? Any other sensory lung-nerves. Leonard J. Kidd. 


THE FUNCTION OF THE PITUITARY GLAND. (Uber die Ftmktion 
(437) der Hypophyse.) A Aschner, Pfliiger’s Archiv ., Bd. 146, Heft 
1, 2, 3, 1912, S. 1. 

Total hypophysectomy by the buccal route was carried out in 
both young and old dogs, dogs from the same litter being used as 
controls. 

The changes in hypophysectomised dogs were found to be more 
marked the younger the animal was at the time of the operation. 

In the latter cases after a period of several months or longer 
the following changes were noted: The growth of the animal was 
markedly retarded, the hair fluffy, claws undeveloped, and the 
temperature 1° to 1£° below that of the control. The skin on 
microscopic examination showed no myxoedematous change. The 
skeleton retained its infantile characters, the milk teeth remained 
permanent, the epiphyses remained open, and no changes present 
in rickets or in cretinism were noted. 

No degenerated tracts were found in the central nervous system. 
No calcification was found in the blood vessels. The pineal body, 
spleen, and pancreas were normal. The thymus persisted, but no 
hypertrophy was noticed. The lymphatics were only enlarged 
when some infection had taken place, the thyroid similarly being 
only enlarged where infection had occurred, and otherwise showed 
only enlarged alveoli due to an increased output of colloid. The 
adrenals showed an increase in the cortex at the expense of the 
medulla. The liver and kidney showed fatty degeneration. 
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The generative organs of both sexes were markedly retarded 
in their development. 

The protein metabolism and the respiratory exchange were 
both diminished. Adrenalin and phlorizin diabetes were also 
reduced in amount. 

Extirpation of the posterior lobe of the pituitary caused none 
of the changes above described. 

Stimulation (thermal, chemical, electrical, or mechanical) of the 
tuber cinerium causes slowing of the pulse (even stopping of the 
heart), and a slowing of respiration with deeper inspiration, even 
with an involuntary cry. Stimulation of the hypophysis produces 
no marked change, the before-mentioned phenomena being obtained 
only if one exerts a pull on the stalk of the pituitary or if it be 
cut through. The author concludes from this that this explains 
why some experimenters got fatal results after hypophysectomy, 
and holds that the hypophysis is not an organ essential to life. 

Stimulation of the tuber cinerium always caused a glycosuria, 
as well as contraction of the intestines, bladder, and to a less 
extent of the gravid uterus of cats or dogs. 

Where grown-up animals were used for hypophysectomy the 
changes after the operation were not so marked as those got with 
the younger animals. There was no great increase in weight as 
noted by some workers. The dogs were more apathetic, laid on 
more fat, their resistance to infection was diminished, and their 
sexual instinct was less. R. A. Krause. 


THE FREQUENCY OF EXPERIMENTAL GLYCOSURIA FOLLOW- 
(438) ING INJECTIONS OF EXTRACTS OF THE HYPOPHYSIS. 

Joseph L. Miller and Dean Lewis, Archiv. of Int. Med., May 

1912, Yol. v., pp. 601-604. 

Intravenous or intraperitoneal injections of saline extracts of 
either the anterior or posterior lobe of the hypophysis will 
occasionally produce a transitory glycosuria in dogs. It is doubtful 
whether or not this is due to the specific action of the extract on 
sugar metabolism. The tremor, marked respiratory symptoms and 
intestinal disturbance following the injection are sufficient to 
account for it. A. Ninian Bruce. 


ON FEEDING YOUNG PUPS WITH THE ANTERIOR LOBE OF 
(439) THE PITUITARY GLAND. T. B. Aldrich, Amer. Joum. of 
Phytiol., Yol. xxx., No. iv., 1912, p. 352. 

The growth was not stimulated by anterior lobe of pituitary when 
fed to young pups. R. A. Krause. 

29 
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FURTHER STUDIES ON THE SUPRARENAL GLANDS (Weiten 

( 440 ) Studien liber die Nebennieren.) R. H. Kahn. PfliigePt Archiv., 
Bd. cxlvi., Heft 10, 11, 12, 1912, S. 578. 

Tiik author finds that the increase of adrenalin by stimulation 
of the sympathetic nerves is absolutely necessary in some animals 
(rabbits) for the setting free of the liver glycogen, whilst in others 
(eats) it helps the process. This explains why in one species one 
gets no hyperglyeiemia after extirpation of the suprarenals and 
in others only a reduction in the amount. R. A Krausk. 

THE INFLUENCE OF ADRENALIN, MODIFIED BT SALTS, ON 

(441) THE BLOOD PRESSURE IN THE OAT. I. R. Bubkjet, Anur. 
Joum. of Physiol ., Vol. xxx., No. iv., 1912, p. 382. 

Adrenalin has a depressor after effect on the blood pressure. 
This may be counteracted by small doses of barium chloride. A 
number of other salts are given that cause a rise or lowering of 
blood pressure. R. A Krause. 

THE VASCULARITY OF THE LIVER.—V. THE INFLUENCE OF 

(442) THE GREATER SPLANCHNIC NERVE8 UPON TEE 
ARTERIAL INFLOW. Burton-Opitz, R, Quart. Joum. of 
Exper. Physiol Vol. v., No. 1, 1912, p. 83. 

THE VASCULARITY OF THE LIVER -VI THE INFLUENCE 

(443) OF THE GREATER SPLANCHNIC NERVES UPON THE 
VENOUS INFLOW. VII. THE EFFECTS OF AFFERENT 
IMPULSES FROM THE HEPATIC PLEXUS UPON THE 
ARTERIAL INFLOW. Burton-Opitz, R, Quart. Joum. of 
Exper. Physiol VoL v., No. 2, 1912, pp. 189 and 197. 

Stimulation of the splanchnic nerve caused an increased inflow 
of blood in the hepatic artery. The influence of a vaso-motor 
mechanism upon the venous inflow is of no primary importance. 
Stimulation of the hepatic artery causes at first an inhibition of 
respiration along with which there is a lower blood pressure and 
diminished flow in the artery, followed by an increased rate of 
respiration as well as a rise in the arterial blood pressure and 
increase in the amount of blood inflow. R. A. Krause. 

THE CONDITION OF THE DIGESTIVE TRACTS IN PARA- 

(444) THYROID TETANY IN OATS AND DOGS. A. J. Carlson, 
Amer. Joum. of Physiol., Vol. xxx., No. iv., 1912, p. 309. 

The author was not able to obtain any evidence of a hyper¬ 
excitability of the neuro-muscular mechanism of the stomach or 
small intestine in dogs and cats with parathyroid tetany. Any 
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change from normal was in the direction of a depression. This 
also applied to the sympathetic and automatic mechanisms. 

R. A. Krause. 


PATHOLOGY. 

THE CHANGES IN THE CENTRAL NERVOUS SYSTEM RESULT- 
(446) mo FROM THYR0-PARATH7R0IDECT0MT. Walter 
Edmunds, Proc. Boy. Soc. Med., Vol. v., No. 8, June 1912, (Neurol. 
8ect), p. 179. 

The thyroid and parathyroid glands were removed from two cats 
and one dog, which were fed on milk, the dog and one cat being 
given, in addition, 30 grs. a day of lactate of calcium. The two 
cats lived seven months each, and the dog four and a half months. 

Chromatolytic changes were found in the cells of the spinal 
cord, especially the medium sized and smaller cells, in the medulla 
oblongata (less marked), in the Purkinje cells of the cerebellum, 
and in the medium and large pyramidal cells of the cortex. No 
changes were found in the pituitary body. 

T^e percentage of calcium in the brain of the thyro-para- 
thyroidectomised dog was about half that found in the brain of a 
normal dog, but no examination was made for excess of calcium 
in the urine. A. Ninian Bruce. 

THE HISTOLOGICAL AND CHEMICAL CHANGES IN THE 

(446) THYROID GLAND IN EXOPHTHALMIC GOITRE, AND 
THEIR RELATION TO THE FUNCTION OF THE GLAND. 
(Die histologische und chemische Ver&nderung der Schilddrfise 
bei Morbus Basedowii und ihre Beziehung zur Funktion der 
Druse.) Kochrr, Albert, Virchotdt Archiv., Bd. 208, Heft 1-2,1912, 
8 . 68 . 

An histological and chemical study of the thyroid gland in 
Basedow’s disease—the main changes being a rapid absorption 
of the colloid material along with a more or less marked hyper¬ 
plasia or hypertrophy of the parenchyma (with partial degenera¬ 
tion), as well as the absence of new colloid material.* 

R. A. Krause. 

ON THE RELATION OF THE THYMUS GLAND TO THE 

(447) CHROMAFFIN SYSTEM, (ttber das Verhtttnis des Thymus 
sum chromafflnen System, tiber die Elemente der inneren Sekre- 
tion des Thymus und fiber das Verhfiltnis des Thymus und des 
chromafflnen Systems sum Sympathikus.) J. Hornowski, 
Virchoxrft Archiv., Bd. 208, Heft iii., 1912, S. 414. 

The writer holds that the thymus has an antagonistic action to the 
suprarenale. R, A. Krause. 
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PATHOLOGICAL CHANGES IN VOLUNTARY MUSCLES IN . 

(448) GENERAL DISEASES. R. C. Jewesbcry and W. W. C. 
Toplky, Proc. Boy. Soc. Med., VoL v., No. 8, Jane 1912, (NearoL 
Sect.), p. 161. 

The biceps, rectus abdominis, and pectoralis major were examined 
in 153 cases. The muscles were fixed in formalin and cut in 
celloidin, and the sections were stained mostly with haemalum 
and eosine. 

In wasting diseases (45 cases) varying degrees of histological 
changes were found bearing little relation to the actual degree of 
wasting present. These changes consist of alterations in the size, 
shape, and staining reaction of the fibres, increase in the fibre 
nuclei, and alteration in their arrangement, and a relative increase 
of the interstitial tissue. 

In acute general diseases (42 cases) no change of any kind was 
noted in 24; in the remaining 18, the changes were for the most 
part extremely slight, and consisted mainly in a slight degree of 
hyaline and granular change, and in a small number of cases of 
fatty degeneration. 

In certain disorders associated with carbohydrate metabolism, 
there was a great increase in the amount of interstitial fat present, 
but this probably is of little pathological significance. True fatty 
degeneration appears to be much less common than is usually 
stated, but occurs to a marked degree in cases of diphtheritic 
toxaemia, in certain blood disorders and in poisoning by phosphorus. 

Glycogen was only strikingly present in three cases, all of 
which were cases of diabetes. Amyloid change was not found in 
any case examined. A. Nini an Bruce. 

CLINICAL NEUROLOGY. 

THE REFLEX OF THE TENSOR FASCLS LATJB. (Contributo alio 

(449) studio del riflesso del tensore della fascia lata.) G. Sabbatini, 
Riv. ital. di Neurop., Psichiatr. ed. Eleltroter ., 1912, v., p. 97. 

Sabbatini investigated this reflex on 158 cases, in 40 of which 
the nervous system was normal, and came to the following 
conclusions:— 

1. In persons whose nervous system is normal the behaviour 
of the reflex varies. It may be weak, exaggerated, or absent. 
Contraction of the tensor fasciae lata; may be associated with that 
of the adductors, or with that of the sartorius. 

2. Cases are more numerous in which stimulation of the sole 
gives rise to isolated contraction of the tensor fasciae latae than 
those in which it is followed by contraction of the tensor fasciae 
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late combined with flexion of the toes, or by isolated flexion of 
the toes. 

3. In 42 cases of organic hemiplegia the reflex was diminished 
on the side of the lesion in 60 per cent. 

4. In complete transverse lesions of the cord the reflex was 
absent; in incomplete lesions it was either normal or diminished. 

5. In tabes it was abolished contemporaneously with the other 
skin and tendon reflexes. In tabes incipiens it may be exaggerated 
like the other skin reflexes. 

6. In peripheral neuritis it was present when there was 
hyperaisthesia, and absent when there was anaesthesia. 

7. In general paralysis presence of all the cutaneous reflexes 
and exaggeration of all the tendon reflexes were constant. 

8. The fascia lata reflex was present in 9 out of 18 cases of 
dementia praecox. 

9. In 5 out of 9 cases of hysteria there was simultaneous 
abolition of the fascia lata reflex and of the flexor plantar re¬ 
sponse (Crocq’s combined plantar phenomenon). 

10. The behaviour of the fascia lata reflex is too variable in 
normal individuals to be of great value in the diagnosis of spinal 
localisation. 

11. It is doubtful whether the reflex has its centre in the 
cord, because its behaviour in organic hemiplegia and in trans¬ 
verse lesions of the cord in most cases resembles that of the 
other cutaneous reflexes whose centre is in the cerebral cortex. 

J. D. Rolleston. 


INVERSION OF TRICEPS JERKS, CROSSED KNEE JERKS IN 
(460) AN OLD HEMIPLEGIC, POSSIBLY A TABETIC. (Inversion 
des reflexes tricipitaux, rdflexe contralateral du quadriceps chez 
un ancien hlmipllgique, peut-Stre tabdtique.) A. Souques and 
S. Chauvet (Soc. de Neurol.), Rev. Neurol., No. 10, May 30,1912, 
p. 717. 

A man of 67, with good history, who denied syphilis, had an 
attack of right hemiplegia with hemi-amesthesia when 46; this 
progressively improved, and there is now no appreciable motor 
defect; sensibility has become normal, and the skin-reflexes are 
present. Moderate percussion of both olecranon tendons gives 
flexion at elbows. The right knee jerk is exaggerated and is 
accompanied by a slight crossed adductor jerk. Percussion of the 
left patellar tendon gives a somewhat brisk left knee jerk, and, 
in addition, a vigorous contraction of the contralateral quadriceps 
with strong extension of the leg. This crossed knee jerk is a little 
later than the direct (left) knee jerk. The Achilles jerks are 
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abolished. The left plantar reflex is extensor. Difficulty was 
exjterieneed in studying the movements of the lower limbs, as 
they were partly involuntary and often bilateral. The left pupil 
reacted badly to light. The patient refused lumbar puncture and 
Wassermann reaction. Leonard J. Kidd. 


A88001ATED MOVEMENTS OF X7FPEE EYELID AND JAW. 

(451) Sydney Stephenson, 1'he Ophtkalmoscojx, Vol. x., No. 7, July 
1912, p. 373. 

Four years ago Stephenson recorded in the same journal (vi., 
p. 22) a ease of synkinesis between the mandible and an upper 
eyelid not affected with ptosis, in a boy of 9 years; the other 
eyelid showed slight congenital ptosis. He here records a case 
of a lady of 41, who consulted him in July 1909 for symptoms 
referable to eye-strain due to hyperopic astigmatism. She stated 
that her left upper eyelid had been peculiar for as long as she 
could recollect. When 6 or 7 years old her father used to 
say that she “ ogled her food ” at meal-times. Stephenson found, 
on examination, that there was no ptosis, but with mandibular 
movements the left upper eyelid executed slight upward and 
downward excursions; these were more pronounced when lateral 
mandibular movements were made. Two years later Stephenson 
found the conditions described to be unchanged. 

Leonard J. Kidd. 


SEA-SICKNESS AND THE PNEUMOCASTBIC. A. Maverick, Med. 
(452) Record , 1912, L, p. 991. 

Sea-sickness and irritation of the pneumogastric are closely 
related. A continual rocking to and fro of the stomach, loaded or 
empty, is enough to excite nausea and vomiting from pneumo¬ 
gastric irritation, and hence the relief afforded by a tight binder 
or by pressure of the stomach against a hard object. Imagination 
aided by the special senses (sight of rising and falling vessel, 
smell of heated oil and bilge-water, and noise of engine) plays 
a part in bringing on an attack (of. Review, 1908, vi., p. 
311). Maverick recommends administration of atropine which 
stimulates the sympathetic, and antagonises the pneumogastrics 
An even more efficacious drug is adrenalin. A very severe attack 
in which atropine and strychnine injections had failed to give 
relief was soon cured by two intramuscular injections of adrenalin 
(lib xv. of 1 in 1000 solution). J. D. Rolleston. 
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FACIO-BOAPULOHUMERAL TYPE OF MUSCULAR DYSTROPHY 
(463) IN FOUR PATIENTS IN THESE GENERATIONS. H. Baity 
Shaw and P. J. Edmunds, Proc. Roy. Soc. Med., YoL v., No. 8, 
June 1912, (Clio. Sect), p. 212. 

The four cases occurred in (1) mother, (2) son, (3) daughter, and 
(4) granddaughter (daughter of 3), but from the records it appears 
that the father of case 1, who died at the age of 77, also suffered 
from this condition as well as another daughter of case 1, a half- 
sister of 2 and 3. The malady would thus appear to occur in 
both males and females, beginning about puberty and being trans¬ 
missible by either parent. Cases of muscular dystrophy without 
hypertrophy may survive to old age. A. Ninian Bruce. 


A PECULIAR STATE OF ASTHENIA OF SHORT DURATION, 
(454) ENDING IN RECOVERY. D. Riesman, Joum. Amer. Mtd. 

Asaoc., Yol. 68, No. 24, June 15, 1912, p. 1846. 

About ten years ago Riesman reported to the Philadelphia Neuro¬ 
logical Society the case of a hard-worked country physician, £et. 35, 
who, when in good health, suffering from only a slight cold, was 
suddenly seized with profound myasthenia of apparently all the 
voluntary muscles, with bradycardia, hypothermia (97°), and 
bradypncea (10 to 12), but no psychic, sensory, or sphincter affec¬ 
tions. These symptoms lasted three or four days; after ten days 
left facial palsy appeared, and lasted for ten days. Riesman saw 
patient two months after onset, and provisionally diagnosed 
temporary functional hypo-adrenalism; the facial palsy was held 
to be accidental. Recovery was complete in about two months. 

Riesman records also two further similar cases, who showed 
low blood pressure; both recovered in a few days with rest in bed 
and 5 grs., three times a day, of supra-renal extract. He also 
recalls the fact that in his own student days he was suddenly 
seized one evening, during study, while feeling perfectly well, with 
coldness, weakness, T. 96°, P. 46, and sense of impending death ; he 
has never had a similar attack. He has an interesting short dis¬ 
cussion of the angeio-tonic and antitoxic functions of the chromaffin 
system, written with commendable caution. 

Leonard J. Kidd. 


HERPES AURI8 WITH FACIAL PARALYSIS. (Zona do l’oreille 
(465) avec paralysis facials.) D£j£rinb, Tinel, and Heuyeb (Soc. de 
Neurol de Paris), Rev. Neurol., No. 6, March 30,1912, p. 466. 

Authors record a case of a woman, set. 48: four children living, 
no miscarriages; had an eruption of red patches, set. 10 , which was 
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suspected to be luetic. Sudden onset of right facial palsy on 
11 th January 1912 at noon during luncheon; noticed face drawn 
to left, and inability to close right eye; also could not taste on 
right side. No headache, fever, tinnitus, pain, or throat affection. 
The same night severe pains in concha, lasted many days. Next 
day pain in whole of right ear; all sounds seemed deadened; no 
vertigo or tinnitus; on third day fever, attributed to a sharp 
bronchitis and lasting several days. On fifth day herpetic vesicles 
on concha, which lasted several days and then faded away. 
Examination showed typical complete right peripheral facial 
palsy; total R.D. in all branches. Ageusia right lingual area; 
hypoacusis gone; vesicles cicatrised. At first there was almost 
complete amesthesia of meatus and external auditory canal, of 
all concha, and neighbouring part of antihelix. Marked hypo- 
iesthcsia of lobule, helix, and upper part of antihelix; also, later, 
on hairy scalp behind ear. Slight hypoiesthesia on face, which 
lessened on passing from car to median line. Authors hold that 
the almost completely amesthetic area corresponds exactly with 
Ramsay Hunt’s zoster zone of the geniculate ganglion. They 
suggest that the very slight sensory diminution on face in front 
of ear was due to the hypotonia of the cutaneous muscles and 
the consecutive feebleness of the dermal papilke. They reject a 
partial lesion of the Gasserian and petrosal ganglia as operative 
in their case. They therefore conclude it was one of herpes of 
the geniculate ganglion. Two figures show the areas of anaesthesia 
and herpes. Leonard J. Kidd. 

A CASE OF ARACHNOID CYST FORMATION WITH COMPRES- 
(456) SION OF THE SPINAL CORD. OPERATION. RECOVERY. 

(Ein Fall von arachnoidaler Zystenbildung (Bindegewebszysten) 

mit Kompression des Riickenmarks. Operation. Heilnng.) L. 

Bruns, Neurol. Centralbl ., Nr. 18, Sept. 10, 1911, S. 1026. 

Tiie patient was a girl, aged 17, who suffered from severe pain on 
the right side at the level of the seventh and eighth intercostal 
spaces. Six weeks later a paralysis of the right leg developed, 
followed some months after by a rapid involvement of the left leg 
with loss of sphincter control and amesthesia below the above 
level. The arms were unaffected, there were no cerebral symptoms, 
no deformity or pain on pressure over the spine, and an X-ray 
showed nothing abnormal. An intra-dural hut extra-medullary 
tumour of the spinal cord was diagnosed. At the operation three 
small arachnoid cysts, which were removed, were found at the level 
of the fourth dorsal spine. Recovery of movement did not begin 
until two months later, and was nearly complete at the end 
of another live months. 
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On microscopic examination the wall of the cyst was found to 
consist purely of connective tissue, with no evidence of parasitic 
origin, and was probably of the nature of those described as 
“ meningitis serosa circumscripta mit tumorsymptomen.” 

A. Ninian Bruce. 

TRAUMATIC LESION OF THE CONUS MEDULLARIS. (Lesi6n 

(457) traumatica del cono modular.) D. R. Del Valle y Aldabalde, 
Rev. de med. y chir, prdct., 1912, xcv., p. 209. 

The patient was a man, aged 37, who had fallen one year 
previously from a height of 6 metres. On regaining conscious¬ 
ness he complained of pain principally in both sides of the pelvis 
and found that he had lost the use of his legs. The pain and 
paraplegia lasted a mouth and then gradually passed off. At the 
present time there is only slight weakness of the right lower 
limb necessitating the use of a stick. The other symptoms were 
paralysis of the bladder and rectum of four and a half months’ 
duration, which prevented him from emptying his bladder com¬ 
pletely or defecating without laxatives or enemata. Sensibility 
to pain was diminished in the perineum, perianal region, midline of 
scrotum, dorsum of penis, and inner side of foot. The anal 
reflex, right knee jerk, and the tendb Achillis jerks were abolished. 
There was a trophic ulcer in the coccygeal region. 

The condition was probably due to a haemorrhage into the 
conus medullaris. J. D. Rolleston. 

A CLINICAL STUDY OF DEEP SENSIBILITY. (Sulla sensibility 

(458) profunda. Studio clinico.) E. Cedrangolo, Giom. intemaz. d. 
Set. Med., 1912, xxxiv., p. 433. 

In 4 out of 18 tabetics examined by the writer bone sensibility 
was normal. Three of the 4 had normal sensibility on forcible 
extension of the joints, in 1 articular sensibility was completely 
lost in the knee and diminished in the elbow. In 14 bone 
sensibility was more or less considerably affected, the lower limbs 
being most frequently involved, the upper limbs and trunk rarely. 
In 5 cases of tabetic arthropathy vibratory anaesthesia was found 
in the affected joints as well as insensibility on forcible extension. 
In the examination of 12 hemiplegics, in 5 in whom superficial 
sensibility was normal, articular or vibratory sensibility was more 
or less impaired, the latter much more than the former. Four cases 
of spinal syphilis, 3 of chorea, and 1 each of Friedreich’s disease, 
musculo-spinal paralysis, and disseminated sclerosis showed no loss 
of vibratory sensation. In 3 cases of paralysis agitans vibratory 
sensation was present, and in 1, an old standing case, absent. 
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Ln 4 casrs of dial totes who also had loss of knee jerks, hone 
sensibility was lost in the lower limbs and preserved in tlie upper 
limbs. In 2 of these cases articular sensation was lost, ami in 
2 diminished. The writer suggests that the conducting fibres of 
bone sensibility run in the posterior columns. 

J. 1). IlOLLESTON. 


THE GASTRIC CRISES OF TABES. Jours Frikdknwald and T. F. 
(459) Leitz, N. Y. Med. Joum., July 6, 191 2, p. 9. 

FoliTY-T\vo cases of tales in which attacks of gastric crises 
occurred are hero tabulated. The patients were all males, whose 
ages ranged from 2!) to 64 years. The attacks of gastric crises 
were noted 5 times as an initial symptom of the tabetic disease. 
Severe pain was noted in 11 cases, was moderate in 9, and 
variable in 22. Severe attacks of vomiting were observed in 
22 instances, moderate in 12, and variable in 7. The general 
health of the patient was alfected as a result of the crises in 
25 cases. The gastric secretion was obtained during the crises 
in 25 patients. It contained a normal amount of acid in 6 cases, 
hyperchlorhydria existed in 12, hypoehlorhvdria in 10, and the 
results were variable in 6. During the interval between the 
attacks the gastric secretion was normal in 14 cases, hyperchlor- 
hydria was present in 12 and hypochlorhydria in 10 instances. 

A. N IN I AN BliUCE. 


TABES IN TWO BROTHERS. (Deux fr&res taMtiques.) 0- Croczon, 
(460) Bull, et mem. >Soc. vied. Hop. de Paris , 1912, xxxiii., p. 497. 

The elder brother, aged 56, contracted syphilis at 22. Diminution 
of vision occurred at 45, and lightning pains four years later. At 
present the patient shows the characteristic gait, Argyll Kobertson 
pupil, left ptosis, loss of tendon relieves, and Romberg’s sign. The 

younger brother, M-, aged 42, contracted syphilis from a 

different source at 20. Gastric crises occurred at 26, followed 
three years later by lightning pains and incontinence of urine. 
At present he shows loss of tendon relieves, Argyll Robertson 
pupil, and RomUng’s sign. 

As in Heitz’s case (v. Rsriew, 1912, x., p. 289), though the 
syphilis had been contracted from different sources, the develop¬ 
ment of tabes in the tw'o brothers was possibly due to a special 
weakness of the nervous system. 

On the other hand, another brother who had acquired syphilis 

from the same source as M-, showed no disturbance of reflexes 

nor Argyll Robertson pupil, and appeared to enjoy good health. 
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He would not submit to lumbar puncture nor to Wassermann’s 
reaction. J. D. Rolleston. 


SIMPLE AND COMPLICATED PRURITUS IN TABES. (Contribu- 
(461) tion k l’dtude du prurit tabdtique simple et compliqul.) J. 
Dupeby, Theses de Paris, 1911-12, No. 148. 

The thesis contains the histories of twenty-seven cases, one of 
which is original This case was in a woman, aged 46, in the pre- 
ataxic stage, in whom pruritus was associated with urticaria (cf. 
Review, 1911, ix., p. 677). The parts affected were those irritated 
by the clothing, viz., the neck, waist, grdins, and knees. Relief 
followed injections of grey oil, but as the itching diminished, the 
lightning pains showed a tendency to increase. 

J. D. Rolleston. 


“606” AND TABES. (“606” et tabes.) B. Zorine, Theses de Mont- 
(462) pettier, 1911-12, No. 6. 

The thesis contains the histories of ( a) eleven cases, six of which 
are original, which benefited from the treatment; ( b ) three cases 
in which there was no improvement; ( c ) five cases in which 
injections of “606” was followed by death within an interval 
varying from four days to three weeks. 

The following is a brief abstract of the six original cases which 
were observed in Vedel’s service at Montpellier. 

1. Tabes incipiens. No improvement from mercury and 
potassium iodide. After three intravenous injections of “606” 
improvement of general condition, gait, and urinary and intestinal 
troubles. 

2. Syphilitic treatment for eleven years. Inequality and 
sluggishness of pupils, diminution of knee jerks, slight inco¬ 
ordination, lightning pains. Two intravenous injections of “ 606 ” 
caused lightning pains to disappear, and produced improvement in 
general condition. 

3. Syphilitic treatment for twelve years. Argyll Robertson 
pupil and vesical paresis for four years. Lightning pains in spite 
of soluble injections of mercury. Intramuscular injection of 
" 606 ” relieved the pains, and two intravenous injections allowed 
the patient—a medical man—to resume his professional work. 
In the other three cases a very marked improvement in the 
general condition was noted. The lightning pains were generally 
much relieved, and often suppressed. The headache, disturbance 
of gait, irregularity of pupils, vesical paresis, and Romberg’s sign 
disappeared after the first few injections. J. D. Rolleston. 
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MULTIPLE SPINAL COED TUMOURS IN RECKLINGHAUSEN'S 
(463) DISEASE SUCCESSFULLY TREATED BY OPERATION, 
WITH REMARKS ON THE CHEMICAL AND CYTOLOGICAL 
CONDITION OF THE SPINAL FLUID IN TUMOURS OF 
THE BRAIN AND CORD. (Uber einen operativ geheilten Fall 
▼on mehrfachen Rtickenmarksgeschwiilaten bei Reckling- 
hausenschen Krankheit nebst Bemerknngen fiber das chemische 
and cytologische Verhalten des Liquor cerebrospinalis bei 
Gehirn- and Rfickenmarksgeschwfilsteii.) V. Rkichmann, Dent . 
Zeitschr.f. Nervenheilk ., 1912, xliv., p. 95. 

A man, aged 20, was admitted to hospital in February 1909, for 
spastic paralysis of the lower limits. The symptoms had first 
developed three years previously, simultaneously with the appear¬ 
ance of skin tumours on the trunk and limbs. The presence of 
nystagmus suggested multiple sclerosis, and the diagnosis was 
further misled by one of the skin tumours proving to be a lipoma. 
Lumbar puncture in Novemltcr gave issue to a heavy yellow fluid 
which coagulated in a few seconds into a jelly-like mass. Before 
operation in the following June, lumbar puncture was performed 
eleven times in all, and the albumen content was found on each of 
the six occasions when it was accurately estimated to be remark¬ 
ably high, ranging from 3 08 to 4 6 per cent. A cytological ex¬ 
amination showed about three times as many mononuclears as 
polymorpho - nuclears, and some isolated macrocytes. No epi¬ 
thelial cells were found. In February 1910 sensory disturb¬ 
ances first occurred, consisting in diminished painful and thermal 
sensibility, most marked on the left side, and extending from the 
umbilicus to the feet, the back of which was hyperalgesic. As 
the spasms in the lower limbs became excessively violent, an 
operation was performed in June 1910. After removal of the 
laminm of the 9th to the 5th dorsal vertebra, two tumours were 
found compressing the right side of the cord in the region of the 
3rd to the 5th dorsal vertebras. After their excision, a fusiform 
swelling in the cord was found, and after an incision in the midline 
a third encapsuled tumour was shelled out. The immediate result 
of the operation was flaccid paralysis and complete amesthesia 
from the feet to the nipples, together with constipation and reten¬ 
tion. Gradual improvement, however, occurred, so that by the 
end of 1911, the patient could walk and run, and work from morning 
to evening as an agricultural labourer. The cercbro-spinal fluid in 
August 1911 was quite clear, and showed only a slight excess of 
albumen. The skin and spinal cord tumours were probably neuro¬ 
fibromata, though the actual presence of nerve fibres could not be 
demonstrated. The nystagmus was probably congenital. From 
a consideration of this case and others in the literature, Reichmann 
concludes that a ccrebro-spinal fluid with the characters described 
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above is only found in processes which exercise pressure on the 
cord, and not in any other tumours, especially those which lead to 
an early softening of the cord. J. D. Rolleston. 

PALPEBRAL TUMOUR AND PARALYSIS OF THE SIXTH NERVE 
(464) IN RECKLINGHAUSEN'S DISEASE. (Tumeur palpftrale et 
paralysis de la vi* pairs dans la maladis ds Recklinghausen.) 

Aubineau and Civel (of Brest), Arch. cTOphtalmologie, 1911, xxxi., 

p. 808. 

Man, aged 33, mentally defective. No family history of tumours, 
but eldest sister in lunatic asylum. Tumour for last seven or eight 
years, involving root of nose, internal angle of left eye, left upper 
lid and adjacent frontal region. The lid was raised with difficulty 
and revealed complete paralysis of vi. Deviation of tongue to 
left, probably due to tumour on xii. Skin of trunk covered with 
irregularly distributed pigment spots and tumours. The palpebral 
tumour was removed, and was found to be a neuro-fibroma. 

J. D. Rolleston. 


RECKLINGHAUSEN'S DISEASE. £. Pisko, Amer. Joum. Derm., 

(465) 1912, xv., p. 322. 

A very brief record illustrated with two photographs of a case in 
a woman aged 47, in whom the first nodules appeared in childhood. 

J. D. Rolleston. 

A CASE OF RECKLINGHAUSEN'S DISEASE. (Su di un caso di 

(466) morbo di Recklinghausen.) E. Beccherle, Gazz. d. otp., 1912, 
xxxiil, p. 627. 

The patient was a man, aged 50, who had had caf^-au-lait spots 
and cutaneous nodules since childhood, and a tumour in the right 
supraorbital region for the last ten years. Other symptoms were 
cranial asymmetry, dorsal kyphosis, and defective intellect. No 
biopsy. J. D. Rolleston. 

CASE OF GANGLION NEUROMA OF THE MESENTERY, PARTLY 

(467) EMBRYONIC IN STRUCTURE. H. Macnaughton-Jones, 
Lancet , June 22,1912, p. 1678, and Proc. Boy. Soc. Med., Vol. v., 
No. 8, June 1912 (Obstet Sect), p. 287. 

A large nodulated tumour extending for some nine inches between 
the layers of the mesentery was removed from a girl of 18, in 
whom a growth had been observed since the age of 5, but in whom 
it had recently been increasing in size. 
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The greater part of the mass consisted of firm tissue, composed 
of bundles of nerve fibres, almost all medullated. The tissue also 
contained groups of encapsulated nerve cells, the fibres surround¬ 
ing the cells having a very delicate sheath. This portion of the 
tumour had the characters of a simple “neuroma ganglionare” 
connected with the sympathetic system. There were also, how¬ 
ever, portions composed of soft, friable tissue, seen to be composed, 
microscopically, of a large number of cells lying in a matrix formed 
of a feltwork of fine fibrils. The structure resembled that of a 
glioma with a few giant glia-cells, and seemed to be of the nature 
of embryonal sympathetic tissue. J. H. Harvey Pirie. 


ACUTE ANTERIOR POLIOMYELITIS. Clinical Observations of 
(468) Recent Oases. F. E. Butler, N.Y. Med. Jovm., July 6, 1912, 

p. 18. 

Two fatal cases are here recorded. The first was of the meningeal 
type and occurred in a child 6£ years of age. The cerebro-spinal 
fluid resembled that found in cases of tuberculous meningitis, but 
did not kill a guinea-pig in eight weeks. The second case was of 
the bulbar type, and occurred in a child 4| years old. A sister 
and a cousin of this case were also affected, but recovered. The 
infection in the last three cases appears to have been from the 
same source. A. N inian Bruce. 


THE RAPIDLY FATAL INSTITUTIONAL FORM OF ACUTE POLIO- 
(469) MYELITIS. Jacolyn van Vlikt Manning, N. Y. Med. Jovm., 
June 22, 1912, p. 1322. 

The author proposes the following reclassification of types of acute 
epidemic poliomyelitis:— 

1. The arrested type. 

2. The spinal paralytic type. 

3. The ascending spinal paralytic type. 

4. The acute bulbar type. 

5. The encephalic type. 

6. The meningeal type. 

7. The neural type. 

8. The rapidly fatal institutional type. 

He then gives a few words about each of these types, the last 
being that in which the disease appears in the form of sudden 
and deadly asphyxia; the cases tending to occur in small epidemics, 
in which, after a few hours’ illness, death takes place suddenly 
with the signs of acute asphyxia. A. NIN LAN Bruce, 
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THE USE OF CELLULOID SPLINTS IN THE TREATMENT OF 
(470) CASES OF POLIOMYELITIS. F. £. Batten, Lancet , July 13, 
1912, p. 80. 

This note, which is illustrated, deals with the value of celluloid 
for splints in the treatment of poliomyelitis both during the acute 
and chronic stages of the disease. Instructions are given for their 
manufacture and application. They have the advantage of being 
strong and rigid and yet very light in weight. They can be worn 
without discomfort both day and night; many patients can walk 
in them; and lastly, they are cheap as compared with most 
other forms. They have the disadvantage of being inflammable, 
although by no means highly so. J. H. Harvey Pirie. 


MACROSCOPICALLY LATENT MENINGITIS AND ENCEPHAL- 
(471) ITIS IN ACUTE INFECTIONS. (Uber makroskopisch latent® 
Meningitis und Encephalitis in akuten Infektionskrankheiten.) 

S. Oseki, Beitr. z. path. Anat. u. z. allg. Path., 1912, lii., p. 540. 

Oseki reviews the literature and records four groups of cases 
in children and adults suffering from pneumonia, tonsillitis, 
tuberculosis, and whooping cough. In the first group meningitis 
was diagnosed clinically, but none was found macroscopically 
post mortem. Microscopical examination, however, showed menin¬ 
gitis and encephalitis. In the second group in which meningitis 
was diagnosed clinically, there was microscopical evidence of 
encephalitis only. In the third group meningitis only was 
found. The fourth group contained four cases of clinically latent 
meningo-encephalitis or meningitis in pneumonia, the condition 
being first discovered microscopically post mortem. 

J. D. Rolleston. 


WHEN TO OPERATE IN PERMEATING MASTOID MENINGITIS. 

(472) J. B. Pike, Practitioner, June 1912, p. 875. 

The author wishes to place mastoidectomy among the exploratory 
operations, and quotes a case with no soft spot in the mastoid, but 
with headache, vomiting, and slight rise of temperature, in which 
pus was found on operation, and the patient recovered; while in a 
second somewhat similar case operation was not performed and 
the patient died, with symptoms of general basic meningitis. 

Exploration of the antrum is called for in cases of earache with 
headache, listlessness, and lethargy, and perhaps slight rise of 
temperature and a tendency to sickness. Tenderness must not 
be depended upon as a constant symptom, and is most likely to be 
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present when pits is approaching the surface. There are no special 
dangers of an exploratory operation, and no serious sequebe. 

A. Ninian Bruce. 


THE ATROPHIC FORM OF LITTLE’S PARALYSIS. £ A Rich, 
(473) Joum. Amer. Med. Amoc., Vol. lix., No. 3, July SO, 1912, p. 176. 

Three cases are here deseril>ed. The author concludes that the 
atrophic form of cerebral palsy is a distinct entity, the characteristic 
difference between it and the usual form of little’s disease being 
the lack of development of all parts of the body except the skeleton, 
the patients thus exhibiting a train of symptoms not present in the 
usual cerebral spast ic palsies. The prognosis is more grave than 
in the other forms, the above cases dying between the third and 
fourth years, one from inanition, one from tuberculous meningitis, 
and the third from no discernible cause. Only one case came to 
autopsy, and showed the usual gross pathological derangements 
with absence of the sella turcica and the pituitary body. 

A. Ninian Bruce. 


THE VASCULAR LESION IN SOME CASES OF MIDDLE MENIN- 
(474) GEAL HAEMORRHAGE F. Wood Jones, Lancet, July 6 , 1912, 
p. 7. 

The writer is of opinion, along with several other anatomists, that 
the grooves upon the cerebral surface of the parietal bone are caused 
more by the interdural venous sinuses than by the middle menin¬ 
geal artery, and considers it is only in rare cases—those in which 
excessive violence has produced linear or depressed fractures—that 
the artery is wounded. Where the violence is trivial and no 
fracture is caused, the compression is due to a haematoma, the 
blood coming from the veins. Serial sections of twelve bleeding 
points in three fatal cases have shown lacerations of the venus 
sinuses, but never any arterial lesion. This is in keeping with 
the clinical accounts of the bleeding encountered at operations on 
such cases (w, p. 369). J. H. Harvey Pdue. 


ON THE PHYSIOPATHOLOGY OF THE FRONTAL LOBES. (Can 
(475) tribnto alia flsiopatologia del lobi frontal!) E. Cubti, Biv. Hal. 
di Neurop., Ptychiatr ., ed Elettroter ., 1912, v., p. 220. 

Curti records two cases in one of which the lesions were due to 
trauma and the other to a tumour, and comes to the following 
conclusions:—• 
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1. A lesion of the prefrontal lobes can be diagnosed by the 
following syndrome — progressive enfeeblement resulting in 
complete loss of memory, apathy, lassitude, stupor, mental con¬ 
fusion, incoherence, melancholy, incapacity for forming complex 
ideas, lack of initiation, speech correct but great limitation of 
associative processes, loss of critical power, defect of emotivity 
and affectivity, neglect of self, states of excitement, irritability, and 
sometimes of depression. 

2. Changes in the prefrontal lobes do not give rise to motor 

symptoms. J. D. Rolleston. 


THE OPERABILITY OF CEREBRAL ENDOTHELIOMA, WITH 
(476) THE REPORT OP A SUCCESSFUL CASE. George L. Walton 
and John Homans, Boston Med. and Surg. Joum., Yol. clxvi, No. 
26, June 27, 1912, p. 959. 

A case is reported of a man, aged 37, who had an epileptic attack 
in 1908 during which general convulsive movements occurred and 
unconsciousness which lasted half an hour. These attacks recurred 
at intervals afterwards, always starting in the right hand and 
spreading to the shoulder, with great pain in that region, and 
followed by loss of consciousness. At other times the right hand 
twitched, but no unconsciousness followed. On examination both 
knee jerks and Achilles jerks were normal, no Babinski; pupils 
and fundus normal; all movements of arms and fingers normal, no 
loss of sensation and no astereognosis. Articulation perfect, but 
mistakes occurred in writing, and his memory became somewhat 
treacherous for recent events. From November 1909 to March 
1912 he had seventeen attacks. For the last year he had suffered 
from frequent and severe headaches. There was no optic neuritis 
nor other cerebral symptom, but operation was undertaken in the 
hope of finding some irritative lesion, and a tumour was then 
found growing from the dura and pressing upon the brain 
substance. It was removed and found later to be an endothelioma, 
probably grown from the dura. The wound healed without 
incident. The day following the operation there was complete 
paralysis of the arm and moderate paralysis of the face with 
inability to articulate and trouble in swallowing. These gradually 
passed off. A. Ninian Bruce. 


THE PINEAL BODY. (Die Zirbeldrtlse.) A. Munzeb, Berlin. Klin. 
(477) Wchnsehr ., Bd. 48, Sept. 11,1911, s. 1669. 

This paper contains a long and valuable discussion of the 
symptomatology of pineal tumours, together with a shorter one 

3 ° 
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on the structure, comparative anatomy, and functions of the pineal 
body; the anatomical and histological part is based mainly on 
Marburg’s work. The author accepts the teaching of Marburg 
that hyper-pinealisraus causes adiposity and hypo-pinealismus 
premature sexual development. A list of twelve conclusions is 
given, but they bring out no special new points of importance. 
The chief conclusions are that the pineal secretion inhibits the 
onset of puberty; delays the growth of the body in length, the 
development of the genital apparatus, and the secondary sexual 
characters, and checks mental development. The pineal is 
correlated with the sex-glands and the pituitary. Nothing certain 
is known of its relationship to other glands. 

Leonard J. Kidd. 

ENDOTHELIOMA OF THE PITUITARY GLAND WITH INFANT 

(478) ILISM. George E. Rennie, Brit. Med. Joum. t June 16, 1912, 
p. 1365 (3 figs.). 

The following case is of interest as the symptoms were mainly 
urinary, namely high arterial tension, large amount of pale urine 
of low specific gravity, headache and vomiting, and a diagnosis of 
chronic interstitial nephritis was first made. 

The patient, when seen in 1907, was 16 years of age, un¬ 
developed, no hair on face, axillae, or pubis, skin smooth, genital 
organs infantile and voice effeminate. Frequent headaches, 
intelligence and eyesight good. Visual fields normal and no 
optic neuritis. Reflexes not affected. Above urinary symptoms 
suggested kidney disease. 

In 1909 no further increase in development. Headache, 
cerebral vomiting, memory defective, ocular movements normal, 
but post-neuritic atrophy in both discs and definite bitemporal 
hemianopsia. Tendency to fall backward on trying to walk. Six 
days later he had two or three fits in which he became completely 
unconscious. Lumbar puncture showed sterile fluid, no increased 
pressure, no organisms, and only a few lymphocytes. Patient died 
a few months later, and an endothelioma was found, about the size 
of a large walnut, invading the pituitary gland, very little of the 
normal glandular tissue of which remained. 

A. Ninian Bruce. 

ADIPOSITAS OEREBBALIS IN ITS DELATION TO TUMOUR OF 

(479) THE HYPOPHYSIS. Alfred Gordon, Joum. Amer. Med. Astoc, 
Vol. fix., No. 3, July 20, 1912, p. 171. 

The term “ adipositas cerebralis ” is applied to a condition charac¬ 
terised by a general obesity dependent on tumours or other 
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diseases of the brain. The condition was first emphasised by 
Frohlich in 1901 and associated with the pituitary gland. 
Adiposity and genital hypoplasia are the two characteristic 
manifestations of the so-called Frohlich’s syndrome, or dystrophia 
adiposo-genitalis. 

A case is here described of a man, aged 31, who was perfectly 
well until the age of 23, when a drooping of the left upper eyelid 
was observed. He then developed diplopia, with gradual weak¬ 
ness of vision of the left eye, vertigo and headache which was 
confined to the left side of the forehead. He remained stationary 
in this condition for two and a half years, after which he developed 
serious mental phenomena, suddenly losing consciousness on the 
street. He usually remained confused for several days after such 
attacks. Next he showed intention tremor, increased tendon 
reflexes, lateral nystagmus, and optic atrophy of left fundus. 
Wassermann reaction negative. Later a bitemporal hemianopsia 
was found followed by total optic atrophy of the left eye and 
evidence of optic neuritis in the right eye. Slight glycosuria was 
present and the genitalia were infantile. 

He remained like this for three years, and then lost sight in 
his right eye and a paretic condition of the left arm made its 
appearance, followed by a similar condition in his left leg, with 
Babinski and ankle clonus. He also suffered from excessive per¬ 
spiration and loss of smell in the right nostril He was extremely 
poor, and ate very little food, but in spite of this he now began 
to grow enormously fat. He developed convulsive fits, during 
one of which he died. 

At the post-mortem a large angiosarcoma was found invading 
the pituitary gland, of which no healthy tissue could be found. 
It extended backward as far as the foramen magnum, and as far 
forward as the sphenoidal fissure. It had destroyed the sella 
lurcica, penetrated the posterior nares and pressed upon the optic 
tracts and the surrounding structures of the brain. 

A. Ninian Bruce. 


THE 8UBGEBY OF THE HYPOPHYSIS. (Ohirurgie de l’Hypophyse.) 

(480) Rbn& Toupkt, Rev. de Chtrurgie, Vol. 46, No. 6, Jane 10, 1912, 
pp. 899-946 (19 figs). 

Toupet’s thesis on this important subject (Paris, 1911) was based 
on twenty-four recorded cases: the present excellent review is 
based on fifty-six cases which are given in abstract at the end 
of the paper. The modes of approach to the hypophysis are 
increasing in number, and the technique is being greatly im¬ 
proved. Toupet describes seven routes: M‘Arthur has since 
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described another (v. infra). Toupet gives the following four 
headings:— 

1. Pathological anatomy of hypophysial tumours. —All the autopsy 
records omit reference to the points that are of capital importance 
to the surgeon, viz., the exact relations of the tumour and the 
sphenoidal sinus. Toupet refers to the difficulty of estimating the 
frequency of intra-cranial prolongations: these are of the greatest 
surgical importance. Of the fifty-six cases twenty-three died; 
only fourteen have published accounts of autopsy: only twenty- 
eight cases were examined histologically. Cysts are the most 
favourable for operation; puncture is sufficient, and a large path 
of approach is not needed. 

2. Modes of approach to the hypophysis. —The intra-cranial route 
is “ anatomically illogical and practically unprofitable ” (the only 
two cases, viz., Horsley’s and M‘Arthur’s, were failures). It does 
not allow of removal of intra-cranial prolongations, as its adherents 
claim it does: Toupet doubts if a tumour of the hypophysis can 
be removed by this route without causing irreparable damage. 
He gives statistics which show that the fear of meningitis by the 
extra-cranial route is more theoretical than real, and has been 
exaggerated. The pharyngeal and maxillary routes are merely 
cadaver operations; the palatine he thinks is inferior to the nasal 
and the endo-nasal; so also is the naso-orbital which causes enor¬ 
mous mutilation. The “ bucco-nasal ” is really nasal. The nasal 
is the sixth method considered. The endo-nasal is best of all, 
conservative, and economical. This section ends with an account 
of (1) risks of operation, which are slight if the technique be good, 
(2) after-treatment, (3) post-operative complications. 

3. Mesults of hypophyscctomy. —Mortality is high at present, 
i.e., twenty-one deaths out of fifty-four extra-cranial cases, and 
two out of two intra-cranial. The immediate and the remote 
results are studied. Results on headache are “superb”; com¬ 
plete disappearance in twelve out of fourteen cases, in one 
marked relief, in only one no relief (time of survival only thirty- 
six hours). 

Benefit is mentioned in other conditions, i.e., acromegaly, 
Frdhlich’s syndrome, intellectual troubles, somnolence, and ocular 
symptoms. As to remote effects of operation, the records are 
few; most cases showed benefit for many months; in only one 
was early benefit followed by return of headache and acrome¬ 
galy. Conclusion: results are encouraging: our hope lies in 
perfection of technique, and early intervention before the case is 
inoperable. 

4. Indications for operation.—' One should operate if the diagnosis 
of tumour of the hypophysis be established, if radiography show 
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a sella clearly enlarged towards the sphenoidal sinus, but on the 
one condition that operation is feasible by the nasal route, and 
that the tumour bulges towards the sinus. Prognosis depends on 
existence of intra-cranial prolongations; the remote effects depend 
on the nature of the tumour, but we must remember that tumours 
held to be malignant have not always returned even after many 
years. The paper ends with some valuable remarks on the 
variations of the sella (figured), and on Schloffer’s teaching on 
the prognosis of operation in the particular types of sella; the 
subject of radiography of intra-cranial tumours is also touched on. 

Leonard J. Kidd. 


AN ASEPTIC SURGICAL ACCESS TO THE PITUITARY BODY 

(481) AND ITS NEIGHBOURHOOD. L. L. M‘Arthur, Jou m. Atner. 

Med. Assoc., Vol. lviii., No. 26, June 29,1912, p. 2009. 

The author, after briefly discussing the various methods of reaching 
the pituitary and pointing out that no one route is applicable to 
all cases, proposes the following as offering greater facilities of 
access with less trauma to vital structures and less danger of 
sepsis. 

An incision is made, preferably over the right side, beginning 
at the inner end of the eyebrow and carried through the eyebrow 
to the external aspect of the external angular process, cutting 
through all the tissues down to the bone. A perpendicular 
incision is then made at the mid-nasal end about 3 to 4 cm. 
long. All the tissues of the flap, including the periosteum, are 
then loosened from the bone and reflected upward. In a similar 
manner the periosteum of the orbital roof is loosened, and the 
orbital contents displaced downwards. A small opening is then 
made by a trephine in the frontal prominence, and about half of 
the orbital roof removed. The remaining portion of the orbital 
roof close to the optic foramen is then bitten away, extreme care 
being taken not to injure the dura. Orientation becomes easy 
once the anterior clinoid process and the free edge of the wing 
of the sphenoid is reached. The incision through the dura 
should be made about 0'5 cm. above the level of the anterior 
fossa floor. The pituitary field and its neighbourhood now come 
into view. 

Having met the indications, the frontal lobe can be dropped, 
the frontal fragment replaced, the external periosteum stitched 
anteriorly, and the soft tissues sutured carefully into place. Being 
in the hair line of the eyebrow and the normal frontal furrow the 
scar is almost unobservable. A. Ninian Bruce. 
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OPERATION ON THE HYPOPHYSIS FOB A TUMOUR OF BELLA 
(482) TURCICA WITH ACROMEGALY: AUTOPSY. (Una inter¬ 
vention snr rhypophyse pour tumeur sell&ire avec symptdmee 
ftCromdg&liques.) C. Gobis, Lt Ntwraxe, Yol. 13, F. 1 , June 16, 
1912, p. 99 (3 figs.). 

The outstanding feature of this case was the intolerable severity 
of the unilateral cephalalgic attacks. A sister of the patient had 
severe headaches; his mother died of tuberculosis; family history 
otherwise unimportant. A man of 33 suffered eight years ago 
from “digestive troubles”; three years ago attacks of vomiting, 
which have lately ceased. For two years violent attacks of right 
intermittent cephalalgia: he feels as if the inside of his head were 
being torn out; at this time right exophthalmos came on: never 
any vertigo. For one year progressive blindness of right eye: 
never any hemianopia while under oculist’s observation: left eye 
vision normal. In October 1910 right eye was removed without 
relief to pains; no report was obtained by the author from the 
oculist as to state of fundus or of removed globe. In April 1911, 
when first seen by author, patient was a typical acromegalic: 
glycosuria was present. Radiography showed great enlargement 
of sella turcica. At this time the right cephalalgic attacks occurred 
many times a day, and wakened patient as often as thirty times a 
night. Operation was by the orbito-nasal method of Schloffer- 
Eiselsberg: the technique, fully described, was modified in one 
particular: the operation was very bloody. It gave complete 
relief from pain till noon next day, then delirium, and death on 
evening of second day, with symptoms of subacute meningitis. 
The tumour was a sarcoma invading the hypophysis secondarily: 
islets of hypophysial cells are figured in the midst of sarcomatous 
cells. There is a discussion of hypophysial syndromes, but this 
teaches nothing new. Leonard J. Kidd. 


AUTOPSY ON A CASE OF TUMOUR OF SELLA TURCICA WITH 
(48.3) ACROMEGALY. (Autopsie d’un cas de tumeur sell&ire avec 
symptdmes acromlgatiques.) A. van Gehuchten, Lt N<£vraxt, 
Vol. 13, F. 1, June 16, 1912, p. 109 (4 figs.). 

Autopsy on the case of Goris (v. supra) was performed twenty-four 
hours after death. An enormous tabulated tumour was found, which 
curved round the right cavernous sinus. On removal of the brain, 
the tumour was divided into two parts: one adhered to the dura 
of base, the other to lower aspect of brain itself. The former 
penetrated beneath dura and occupied the whole of the right 
cavernous sinus; it traversed the sphenoidal fissure as far as the 
orbit. The sella, greatly widened, measured 3 cm. in all directions. 
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The part adherent to the brain was easily enucleated: it left a 
vast deep cavity. A long discussion of the changes found follows. 
The author concludes that the tumour grew in the right cavernous 
sinus; he shows that the right olfactory paths were, with¬ 
out doubt, destroyed; unfortunately, smell had not been tested 
clinically. The tumour weighed 38 g., and could not have been 
removed by the sphenoidal route. The question of the differential 
diagnosis between primary tumours of the hypophysis and para- 
hypophysial tumours is discussed. The paper ends with remarks 
on the disturbances of function of the hypophysis and on the 
pharyngeal hypophysis, and a reference to the rare case of Erdheim 
(Ziegler’s Beitrage, 1909) of hypophysial tissue present in the 
thickness of the sphenoid bone itself. The author concludes that 
experimental study is unlikely to be of great help, because not 
only are lesions of neighbouring parts thus produced, but also it 
is practically impossible to extirpate the pars glandularis and yet 
leave the pars nervosa absolutely intact. Therefore we must strive 
to make our clinical observations as exact and complete as possible. 

Leonard J. Kidd. 


THE TREATMENT OP SYPHILITIC DISEASES OF THE 
(484) NEEV0U8 SYSTEM BY SALVABSAN. Joseph Collins and 
Robert Armour, Joum. Atner. Med. Assoc., 1912, lviii., p. 1918. 

The authors report a positive Wassermann reaction in 100 per 
cent, of the blood of general paretics and taboparetics, and in 92 
per cent, of the cerebro-spinal fluid (1 c.c. of cerebro-spinal fluid 
being used). In 86 per cent, an excess of globulin was found, and 
in 71 per cent, an excess of cells. 

In tabes, a positive Wassermann reaction was found in the 
blood in 66 per cent, of cases, in the cerebro-spinal fluid in only 
41 per cent. 

In cerebro-spinal lues, the blood gave a positive reaction in 88 
per cent, of cases, the cerebro-spinal fluid in 43 per cent. A 
globulin excess was found in 86 per cent, of these cases, and an 
excess of cells in 70 per cent. 

All these four reactions may be affected in different ways by 
treatment. 

The average dose of salvarsan given was *6 g. intravenously. 
If there was evidence of cardiovascular degeneration, half this 
dose was given. If the first dose produced no effect it was 
repeated; if it was followed by indications of cessation of activity 
the second dose was delayed from six weeks to three months. A 
short description of the method used for intravenous and intra¬ 
muscular injection is given, the former being recommended. 
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Of 36 cases of tabes treated, 22 showed striking improvement. 
In 2 cases of tabo-paresis great improvement took place, but in 
7 cases of general paresis, only 1 temporarily improved. 

Nine cases of meningomyelitis showed great improvement, as 
also did 2 out of 6 cases of cerebral endarteritis of luetic origin, and 
1 of 3 cases of spinal meningitis. 

The authors point out that the patient may be clinically quite 
well after salvarsan administration, while the laboratory tests 
show the necessity for further vigorous treatment, and conclude 
that they are convinced that the treatment of diseases of the 
nervous system that flow out of syphilis is far more satisfactory 
with salvarsan than with mercury. A. Ninian Bruce. 


THE EFFECTS OF SALVARSAN ON THE EYE. Robert G. 
(485) Reese, N.Y. Med. Joum ., June 29, 1912, p. 1356. 

Salvarsan is a powerful symptomatic remedy for the treatment 
of luetic eye lesions. Its action is more rapid than that of mercury, 
which it should not displace, except in selected cases. Intravenous 
injection is best. It should not be given in simple, spinal, non¬ 
inflammatory atrophy of the optic nerve. A. Ninian Bruce. 


NE08ALVABSAN. James M'Intosh and H. B. Parker, Lancet^ July 
(486) 13, 1912, p. 82. 

Neosalvarsan (914) is a yellow powder, less fine than salvarsan, 
which, if dropped into a vessel of water, instantly disperses and 
dissolves. Like salvarsan, it readily oxidises into a highly toxic 
compound, but this change can be readily detected, as it is accom¬ 
panied by an alteration in colour from orange yellow to yellow 
ochre. 

Salvarsan is a soluble acid salt, to which soda must be added 
before use. This first produces a heavy precipitate, the “ neutral 
suspension,” which redissolves on the further addition of alkali. 
Neosalvarsan is entirely neutral and dissolves in water to form a 
neutral solution, in which form it is ready for use. 

Neosalvarsan is administered intravenously in a stronger 
solution than salvarsan, and bacterium-free distilled water and 
not bacterium-free saline solution is used as the solvent. It is 
claimed also that while the therapeutic effect of the new prepara¬ 
tion is, perhaps, greater than that of the old, its toxicity is 
undoubtedly diminished. 

The authors were unable to demonstrate any striking difference 
in toxicity between the two drugs when applied to animals, but 



ABSTRACTS 


397 


find that the toxic symptoms following injection in man are greatly 
lessened. They also find that neosalvarsan is actively parasitical 
in dilutions up to 1 in 500,000 in half an hour. A similar experi¬ 
ment with salvarsan dissolved with the minimum amount of 
alkali was from five to ten times less active. 

The effect upon the Wassermann reaction is similar to that of 
salvarsan. Generally in primary syphilis two initial doses may be 
given, followed by a third at an interval of four weeks. In 
secondary syphilis three injections will be sufficient at first, with 
a fourth eight weeks later; and in tertiary syphilis the treatment 
should be continued every two to three months after the initial 
course until a negative Wassermann reaction has been obtained. 

A. Ninlan Bruce. 


NEOSALVARSAN. A Preliminary Report on Ehrlich’s New Pre- 

(487) paration. A. G. Rytina, N.Y. Med. Joum., June 29, 1912, p. 
1367. 

Neosalvarsan is a highly soluble and absolutely neutral compound. 
The clinical results are just as effective, if not more so, than those 
of salvarsan. Injections are free from the severe constitutional 
and local reactive phenomena that often follow injections of 
salvarsan. On account of the neutral reaction, the preparation 
lends itself well to intramuscular injection, thereby allowing 
a more prolonged and protracted action. A. Ninian Bruce. 

A COMPARISON BETWEEN FLEMING’S (HEOHT’S) MODIFICA 

(488) TION AND THE WASSERMANN TEST. R. Donald, Lancet, 
June 29, 1912, p. 1762. 

This modification was put forward as a simplification suitable for 
workers in small institutions and requiring only very minute 
quantities. 

The author has given the method a long series of trials, and 
compared the results with standard controls. He finds it very 
unsatisfactory, the haemolytic system being precarious, and, even 
when the controls are hajmolysed, the results are often indefinite 
or are failures to indicate proved syphilis. 

•J. H. Harvey Pirie. 

THE EARLY DIAGNOSIS AND TREATMENT OF EPILEPSY. 

(489) E. Farquhar Buzzard, Lancet , May 25, 1912, p. 1401. 

In this paper Dr Buzzard records a number of cases of “ embryonic 
epilepsy,” and lays especial stress upon the importance of recog¬ 
nising such conditions, since, under suitable regular treatment, 
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the prognosis is so much more favourable than is commonly held 
to be the case in epilepsy. The symptoms will, in no two cases, 
be alike, but in all there is this in common, that attacks are 
absolutely sudden in their onset, that they occur when the patient 
is feeling perfectly well, and, most important of all, that in each 
individual each attack is identical in character with the last. In 
the majority the recovery is also sudden and complete. 

Exaggerations of the “ regional jerks ”—the single momentary 
twitches which many persons experience just as they are dropping 
off to sleep—is not infrequently a symptom of the embryonic 
stage of epilepsy. 

In connection with treatment bromides are our most valuable 
weapon, but combination with other drugs are often serviceable, 
each patient being treated on his own merits, early and per- 
severingly. J. H. Harvey Pirie. 


PSYCHIATRY. 

THE TREATMENT OF GENERAL PARALYSIS WITH TUBER- 
(490) CULIN. (Sulla cura della paralisi progressiva con la tuber- 

colina.) P. Battistessa, Riv. ital. di Neurop. Psichiatr., ed. 

Elettroter ., 1912, v., p. 117. 

Battistessa employed the tuberculin treatment recommended by 
Wagner and Pilcz in eight cases. Hypodermic injections were 
given every other day, consisting of 1 per cent, of tuberculin 
(A.T.), 4 per cent, of glycerine, and 5 per cent, of sterilised water, 
starting with a dose of 0 01, and gradually increased until 0 3 was 
reached. In six symptoms of dementia were well marked, and 
dated from five to eighteen months. Two cases were in the initial 
stage, and characterised by mental exaltation. The blood pressure 
was measured several times daily in each case with Riva-Rocci’s 
instrument. In every case a febrile reaction was noted. A local 
reaction was present in six, absent in two. In four, at the end of 
forty days an improvement was noted in the general condition, in¬ 
cluding increase of weight, and marked improvement in the mental 
symptoms. The improvement was persistent in only one case, who 
was discharged three months after admission as fit to resume his 
work. The blood pressure as a rule showed a more or less marked 
depression. In one case subacute myocardial insufficiency occurred, 
in another fall of blood pressure was accompanied by symptoms of 
congestion, and in a third after an unexpected improvement, death 
took place in a congestive attack. Wassermann’s reaction did not 
show any appreciable modifications during the treatment even in 
the patient who was discharged recovered. 


J. D. Rolleston. 
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DEMENTIA PARALYTICA. W. W. Richardson, AT.Y. Mtd. Joum., 
(491) Jane 22,1912, p. 1313. 

Four cases are here reported; two of the so-called circular type, 
one exhibiting the catatonic symptom complex, and one case of 
cerebral syphilis showing catatonic symptoms. 

A. Ninian Bruce. 


TREATMENT. 

THE TREATMENT OF OPIUM POISONING B7 THE FARADIC 
(492) CURRENT. Frederick Taylor, Proc. Roy. Soc. Med., Vol. v., 
No. 7, May 1912, (Therap. Sect), p. 165. 

The treatment of opium poisoning may be divided into the 
following parts: the evacuation of the stomach; the use of 
antidotes; the prevention of a fatal somnolence or coma; and the 
maintenance of adequate respiration. The evacuation of the 
stomach is obviously desirable, and should be carried out even 
if the poisoning be from subcutaneous injection of morphia, as 
it is eliminated by the gastric mucous membrane and may be 
reabsorbed. Atropine and dilute permanganate of potassium are 
the best antidotes, but are often very slow in manifesting their 
action. The chief clinical effect of an overdose of opium is 
somnolence increasing to coma which may terminate in death 
from respiratory paralysis; the treatment, therefore, is to prevent 
the coma. This usually consists in “rousing” the patient by 
walking him about, dashing cold water over the face, &c. The 
author considers it is not expedient to walk a patient about who 
is poisoned by opium, because if the dose is at all large there 
will inevitably come a time when he will be unable to stand, 
even though supported by two friends, and up to this stage he 
is not really in danger from failure of respiration. Other stimuli 
such as shaking the patient, &c., are not very efficient, and can 
be replaced by the faradic current applied indiscriminately to all 
the muscles of the trunk or limbs. This may act by rousing the 
patient, by stimulating the respiratory functions or by hastening 
the elimination of the poison. It should be applied by small 
moist electrodes, and strong enough to cause muscular contrac¬ 
tions, not merely to stimulate the skin. Two severe cases are 
reported when the stimulations were continued for forty and 
fifty minutes respectively without producing any exhaustion 
and contributing apparently directly to the disappearance of the 
somnolence, and in the second case to the restoration of the 
respiratory functions, although artificial respiration was also used. 
The paper was discussed by the section. A. Ninlan Bruce. 
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INFANTILE PARALYSIS IN MASSACHUSETTS DURING 1910. 
(493) Boston : Wright and Potter, 1912. 

This is a reprinted series of articles communicated by various 
authors to the State Board of Health during 1911. Some of these 
have already been abstracted in this Review. Many interesting 
facts regarding the epidemiology of the disease are tabulated herein, 
although it cannot be said that anything very strikingly new 
regarding the disease has been elicited. There are several papers 
dealing with possible modes of spread of the virus, others with 
experimental attempts to transmit the disease to monkeys by 
innoculation with human secretion, and with the protective value 
(or lack of it) of certain specific sera against the virus. 

J. H. Harvey Pirie. 


ELEKTROPHY8IOLOGIE MEN80HLICHER MUSKELN. Von Dr 

(494) med. H. Piper. Mit 65 Abbildungen; pp. 163. Pr. M. 8. Berlin, 
Julius Springer, 1912. 

This book gives a good account of the method of studying the 
action of human muscles by recording the electrical changes 
accompanying activity. 

The principles of construction and use of Einthoven’s string 
galvanometer, which has been employed by the author in his 
investigations, are clearly explained. 

In studying the electrophysiology of human muscle it is 
necessary to place non-polarisable electrodes on two areas of skin 
over the muscle or group of muscles selected. The changes 
accompanying either voluntary contraction or contraction produced 
by an induction shock applied to the nerve can then be recorded 
photographically on a moving plate. 

From the parallel arrangement of the fibres the flexor muscles 
of the forearm are most suitable for rendering a typical diphasic 
variation when the nerve is stimulated by an induction shock, and 
for this purpose the leading off electrodes must both be placed 
either below or above the zone in which the majority of the motor 
end plates lie, that is to say the nervous equator of the muscle. 
From the equator waves of contraction pass to both ends of the 
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muscle, and if one electrode is placed above and the other below 
this zone a complicated form of curve is obtained, due to inter¬ 
ference between the upward wave of electrical change and the 
downward. 

From the form of the curves the author comes to the con¬ 
clusion that there are two equators differing in position and 
arrangement, one for the upward and the other for the downward 
wave, and that the two waves of contraction traverse different 
muscle fibres. 

The author discusses the various investigations, including his 
own, which have been directed to the determination of the rate 
of nerve transmission. In human nerve the impulse passes at 
at a rate of about 123 metres per second. 

The results of Hoffmann in regard to rate of transmission 
through the spinal cord in the case of the knee jerk and Achilles 
jerk are quoted by the author. From the measurements of this 
observer it would appear that 9 thousandths of a second represent 
the synapse time of the knee jerk in man. 

It must be pointed out that this is not in accordance with the 
results of Jolly’s investigation in animals, where the synapse time 
is found to be shorter, from 2 to 3 thousandths, nor does it agree 
with Snyder’s conclusion on theoretical grounds that the synapse 
time in man is probably about 1*92 thousandths of a second. 

When a muscle contracts voluntarily the result is never a 
simple twitch such as is produced by an induction shock, but an 
oscillatory process always takes place in the active muscle. The 
various methods that have been used in the attempt to measure 
the rhythm are detailed, the determination of the sound given by 
the muscle, direct mechanical registration of the changes in the 
muscle when the brain is stimulated as in the researches of 
Horsley and Schafer, and the employment of the telephone and 
capillary electrometer. 

When the electrical changes from the muscles of the forearm 
in voluntary contraction are recorded by the string galvanometer, 
the curve presents a series of diphasic variations at a rate of about 
50 per second. This rhythm is more clearly seen in some records 
than in others, but even where it seems absent and the impression 
is obtained of an inconstant number of waves varying in rate and 
amplitude, a careful examination reveals the presence of the 50 
rhythm. Each wave has a duration of second in a typical curve. 

The author finds, in opposition to Garten’s view, that stimula¬ 
tion of the nerve by induction shocks of high frequency yields the 
rhythm of 50 per second. 

Each of the single waves on the curve of voluntary contraction 
is equivalent to a diphasic variation caused by a single induction 
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shock, and is produced by what may be termed a volley of impulses 
arriving at the end plates of the nervous equator. 

The author concludes that fifty volleys of impulses per second 
are sent out from the central nervous system to the muscle in 
voluntary contraction, and that one wave of contraction at a time 
passes from end to end of each muscle fibre. Only when a wave 
has been extinguished at the further end of the fibre does a 
succeeding wave appear. 

When the force of contraction is varied, only the amplitude 
not the rate of the electrical variation is altered. 

The typical rhythm of contraction is not dependent on any 
inherent property of the muscle, but is directly determined by 
the rate of innervation. 

When the contraction of short muscles such as those of the 
thumb is contrasted with that of long muscles, it is found that 
the pauses between successive waves are more in evidence in the 
former. The rate of innervation is similar in both. It is possible 
that the rate of transmission of the muscle wave may vary 
according to the length of the muscle fibres. 

Some interesting observations by Hoffmann, not yet published, 
on the electrical changes in the eye muscles are referred to. It 
appears that in some cases continuous oscillations of small ampli¬ 
tude may be recorded for hours at a time from these muscles. 
This would indicate that they show a tonic activity which the 
author has not observed in other striped muscles. It may be 
pointed out here, however, that electrical evidence of tone in 
skeletal muscles has been described by several observers, for 
example, when the electrocardiagram is being recorded. 

Fatigue has an influence on the rhythm of the electrical changes 
in voluntary contraction. The author publishes curves from the 
muscles of the forearm which have been fatigued in compressing 
a dynamometer, and the rate of the deflections is seen to have sunk 
to 35 or 25 per second. They may regain for short intervals the 
usual rate of 50 per second. It is the frequency of the innerva¬ 
tion impulses which is diminished by fatigue. 

The rate is also influenced by temperature. Both in cold¬ 
blooded and warm-blooded animals it is a function of the tempera¬ 
ture. The rhythm obtained in strychnine tetanus differs from 
that seen in natural innervation, and conclusions drawn from the 
former cannot be directly applied to the latter. 

While some of the author’s conceptions would seem to require 
further experimental support, he has demonstrated the value of 
electrophysiological observations on human muscle and nerve by 
means of the delicate galvanometers now at our disposal. 

W. A. Jolly (Cape Town). 
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PSYGHOTK&RAPIB. By Ande6-Thomas, 1912. Baillifcre, Paris, 

(495) 12 fr. 

This work, which comprises 519 pages of small print, is one of the 
twenty-eight volumes of the Gilbert-Carnot BibliothAque de ThAra- 
peutique. The first part deals with the methods of psychotherapy, 
and is divided into three chapters, on suggestion, persuasion, and 
isolation respectively. The second part, entitled, “Treatment of 
Diseases by Psychotherapy,” has three sections, on the psycho¬ 
neuroses, mental disorders, and organic diseases of the nervous 
system respectively; the two last-named deal with the education 
of imbeciles and the re-education of patients suffering from 
aphasia, tabes, and chorea, matters that are not generally con¬ 
sidered to come under the rubric of psychotherapy. 

A book on psychotherapy is usually one of two kinds. It 
either purports to give a general review of the different methods 
and the applicability of them, or, and more often, it is an exposition 
and frank advocacy of the particular method in which the author 
is most an adept; the latter type reminds us of the days when 
psychotherapy used to be a purely personal art, lacking in scientific 
foundation. The distinction is of some importance, for evidently 
a book will have to be judged by a different criterion in the two 
cases. There is every indication that the present volume is 
intended to be one of the first-mentioned type, so that it must be 
judged as such. Not only does the author’s impersonal tone 
indicate this—in fact the book loses much of its value to the 
student through the numerous occasions on which contradictory 
passages are quoted from various authors, and no personal criticism 
added,—but Professor Dejerine, in an introduction to the book, 
explicitly states as much: "One will find in it a critical and 
detailed study of the different opinions that have been offered to 
explain the genesis of neuropathic states ”; " the subject of 
psychotherapy is treated in great detail, and in a very complete 
manner by the author.” From this point of view the book must 
be pronounced a considerable disappointment. It is an excellent 
and clearly-written presentation of a certain stage in knowledge, 
one practically confined to the subject of suggestion and persuasion, 
and in accord with the views held twenty years ago at a time 
before any serious advance had been made in the understanding of 
the principles of psychotherapy. But of the rich work done since 
this time, of Janet’s dissection and replacement procedures, of 
Prince’s re-educational method, of Jung’s association work, of 
Vogt’s casual analysis, &e., there is hardly a word. On Freud’s 
psycho-analysis, which has so completely revolutionised psycho¬ 
therapy, there are two and a half pages, a concise and accurate 
description, it is true, but one in the highest degree incomplete. 
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As is customary in French 1n>oks, the extensive investigations that 
have appeared in German are almost totally neglected. 

We note in passing that tin* author adopts Kraepalin’s con¬ 
ception of manic-depressive insanity, that he avoids the misleading 
term “ psychasthenia,” and that he makes a laudable attempt to 
reduce the Ixuindarios of neurasthenia to their original limits. 

In conclusion, the hook is in no sense what it purports to be, 
an adequate review of the subject of psychotherapy in 1912. 
Along with many other books, it may serve some function in a 
more modest sjthere as a description of the simpler and primitive 
psychotherajteutie methods, particularly suggestion and persuasion, 
evidently the only ones with which the author has had experience. 
Even here the reader will look in vain for anything more than 
description, there being, for instance, no reference to the illuminat¬ 
ing work of Ferenc/i on the nature and meaning of the mental 
processes underlying suggestion. Ernest Jones. 
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SUBACUTE AND ACUTE INFLAMMATORY RE 
ACTIONS PRODUCED IN THE SPINAL CORD 
BY INFECTION OF ITS LYMPH STREAM . 1 

By DAVID ORR, M.D., Preatwich; and R. G. ROWS, M.D., Lancaster. 

(Plates 25-38.) 

This paper deals with the inflammatory phenomena induced in 
the spinal cord by infecting the ascending lymph stream of the 
spinal nerves connected with it, and is a continuation of a research 
commenced in 1903. Briefly, the principle of our research is that 
the lymph stream in peripheral nerves is an ascending one, and 
that in it toxins and organisms are carried towards the central 
nervous system, and there produce very definite changes. At first 
our observations were confined to clinical cases such as infective 
brachial neuritis and suppurating bed-sores in the buttock and 
elsewhere, and we were able to show that the toxins from these 
ascended along the nerves and induced degeneration in that part 
of the spinal cord connected with the focus of infection. 

As a result of these observations we undertook a series of 
experiments on animals which confirmed our previous conclusions, 
and in our last paper 2 we gave in detail the histological evidence 

1 Towards this research the British Medical Association has assisted by a 
grant of money. 

9 The histological evidence that toxins reach the spinal cord via the spinal 
roots ; with speoial reference to plasma-cells. Orr and Rows, Review of Neuro¬ 
logy and Psychiatry, No. 12, 1910. 

3 1 
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which went to show that the path of the toxic lymph could be 
traced, by the induced inflammatory reaction, in the sciatic 
nerve to the posterior root ganglia and upwards for a considerable 
distance along the spinal roots. In that series of experiments we 
placed a celloidin capsule containing a broth culture of an organism 
in contact with the sciatic nerve. The experiments were carried 
out on rabbits and dogs and the organisms employed were the 
Staphylococcus pyogenes aureus, the Bacillus pyocyaneus, the Bacillus 
coli, the Bacillus botulinus, and diphtheroid bacilli obtained from 
cases of general paralysis of the insane. 

Although in these experiments we found degeneration of the 
myelin sheath of the nerve fibres in the cord, inflammatory reaction 
was either absent or extremely slight, and our later experiments 
were undertaken with the aim of producing a myelitis. The 
capsule containing the organisms was placed, therefore, in a posi¬ 
tion much nearer the spinal cord in order to diminish the distance 
along which the infection had to be conveyed. The organism 
employed was the Staphylococcus pyogenes aureus and the spinal 
cord was attacked in two situations. In one series of experiments 
the spinal cord was laid bare at the level of the lumbo-sacral 
enlargement and a capsule was sutured against the dura mater, in 
another series the muscles were separated from the vertebrae in 
the dorsal portion of the spinal column, and a capsule was placed 
close against an intervertebral foramen. All the experiments gave 
positive results—results, however, which varied considerably in 
degree, because in some cases the capsule burst and a growth of 
organisms took place in the tissues and spread to the dura mater. 
In the cases in which no organisms were present outside the 
capsule the inflammatory phenomena within the contents of the 
spinal canal were, for the most part, of a subacute or chronic 
nature; but where organisms were present the changes were acute. 
This corresponds with the results obtained in our experiments on 
the sciatic nerve. 

The inflammatory phenomena found in these experiments we 
have divided into two classes, those in which no organisms were 
present in the spinal canal, and those in which organisms could 
be traced to the dura mater. Many details of cell morphology 
will not be entered into because this would be an unnecessary 
repetition of much of our last paper. We will adduce ample 
evidence, however, of the induction of chronic and acute 



Platk 25 . 



Photo 1 .— Note the large number of polyblasts scattered throughout 
the meshes of the epidural tissue : toluidin blue. 



1 . 


Photo 2. —Shows numerous giant cells lying in the epidural tissue, surrounded 
by polyblasts, lymphocytes, plasma-cells, reticulate cells, and red blood 
corpuscles: toluidin blue. 1. Giant cells. 
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myelitic conditions by infection of the ascending lymph system 
at a point outside the spinal cord, and we hope to show that 
a study of the development and distribution of the inflam¬ 
matory phenomena throws considerable light upon the mechanism 
of production of some acute and chronic cord lesions in man. 
In our last paper we gave it as our opinion that general 
paralysis of the insane was a chronic inflammatory disease of 
lymphogenous origin. This opinion was based on the close simi¬ 
larity between the vascular lesions in the brain of general paralytics 
and those found in our experiments as a result of toxic infection 
of the lymph system of the sciatic nerve and spinal roots. We 
have confirmed this opinion by observation on the spinal cord, and 
are now more than ever inclined to the view that the striking 
predominance of adventitial proliferation and infiltration found 
in the cerebral vessels of general paralytics is only to be 
explained by toxi-infection of the cerebro-spinal lymph. There 
is no evidence in favour of the view that a general blood intoxica¬ 
tion causes this disease, for the endothelium of the vessels may be 
unaffected when the adventitial spaces are filled with the products 
of proliferation. Nor does the theory of premature decay of the 
neuron help us, as the mechanism by which this comes about 
remains to be explained. And, moreover, it is remarkable how 
well preserved the nerve cells may appear when a periarteritis and 
neuroglia proliferation is well established. 

The results of our experiments, in addition to their application 
in the elucidation of the pathogenesis of chronic lesions of the 
central nervous system, throw a great deal of light on the mode 
of origin of acute myelitis. Since the publication of the work of 
Wickman on Poliomyelitis there has remained no doubt that this 
disease is a disseminated myelitis, that the old theory of selective 
action of toxin for the nerve cells must be discarded, and that 
infection of the blood stream can no longer be held accountable 
for the morbid picture. Wickman’s view is that the disease is 
lymphogenous in origin and we agree with him, but we will 
return to this point after describing what we have found to take 
place by experiment. 

As mentioned above there are many details into which we will 
not enter. We wish to confine the scope of this communication 
to presenting evidence to show that infection passing into 
the cord by the lymph system takes a definite course, that the 
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structures of the cord and its spinal nerves react to infection by 
this path in a definite manner varying with the potency of 
the noxious agent, and that the inflammation can be propagated 
by the toxic lymph to parts distant from the focus of greatest 
intensity. 


The rabbits experimented on lived for a period varying from 
three days to three weeks. The spinal cords were fixed in abso¬ 
lute alcohol for the toluidin blue and pyronin-methyl-green stains, 
and in Weigert’s chrome-alum-copper solution for the Alzheimer 
and Mallory stains. The tissues were cut in transverse and longi¬ 
tudinal section. 

In describing the lesions met with we will commence with the 
reaction in the capsule of the posterior root ganglia and the dura 
mater with which it is continuous; then, passing inwards, we will 
take up the inflammation in the spinal roots, the pia arachnoid, 
the white matter and the grey matter of the spinal cord. Longi¬ 
tudinal sections proved especially useful in tracing the reaction 
from without inwards, because it was possible in the same section 
to compare the degree of intensity of the inflammatory process 
between one part and another in unbroken continuity from the 
ganglion to the centre of the spinal cord. It will be seen that the 
reaction diminished from without inwards, and that the dura 
mater and perineurium, with their covering of highly vascular 
loose areolar tissue, form a most efficient protection to the spinal 
cord and neutralise to a great extent the effects of infection. 

Series I. 

It will be unnecessary, to describe separately the reaction in 
the capsule of the ganglion and the dura mater, seeing that they 
are continuous with each other, and the inflammatory changes 
were exactly the same in both situations. These could be fol¬ 
lowed along the areolar tissue lying on the surface of the ganglion 
and thence, without interruption, on to the outer aspect of the 
dura mater. The spaces of the epidural tissue (photos 1 and 5) 
were filled with the products of inflammatory reaction; the vessels 
were widely dilated, and there were many extravasated red blood 
corpuscles. The greater proportion of the exudation consisted in 
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round mononucleated cells, and amongst these were scattered the 
residua of degenerated polymorphonuclear leucocytes. The cell- 
body of many of these could no longer be distinguished, and in 
others it was recognisable only as a faintly stained shred; the 
nucleus exhibited various degrees of distortion. The number and 
arrangement of the mononucleated cells varied from point to point. 
Sometimes they were accumulated around the trabeculae of the 
areolar tissue; at other times large closely packed masses had 
collected. Their cell-body stained deeply with toluidin blue and 
intensely red with pyronin-methyl-green. It was rounded in the 
majority, oval in some, and constricted in others; in practically all 
of them the contour was irregular as if disintegration had super¬ 
vened. The peripheral portion of the cell-body stained more 
deeply than the centre, an appearance best brought out by the 
pyronin-methyl-green stain. Vacuolation was a constant feature, 
and where the contour of the cell was very irregular, several small 
vacuoles were present. Many of these cells showed advanced 
phases of degeneration in which the protoplasmic body was 
reduced to shreds and the nucleus pale and distorted. 

The appearance of the nucleus varied very considerably. In 
some areas it was small, stained well, and situated sometimes 
in the centre and sometimes at the periphery of the cell. The 
arrangement of the chromatin was not at all constant; in some 
nuclei it was placed round the nuclear membrane, in others it 
was scattered throughout. Many of these nuclei were degener¬ 
ated, stained diffusely, irregular in outline, and in some cases 
partially extruded from the cell. Where the inflammatory 
reaction was most intense and the haemorrhage extensive, the 
•nucleus of these mononuclear cells was larger and clearer. A 
large number of cells resembling small lymphocytes were 
scattered throughout these masses. Komchenzellen or compound 
granular corpuscles, showing the typical fenestration of the cell- 
body and the small dark nucleus at the periphery, were present, 
and many transitional forms between them and the mononuclear 
cells described above could be seen. Giant cells (photos 2 
and 3) containing several nuclei and with a large pale body were 
found iii the exudation in considerable numbers. Mitotic figures 
were present in some of the cells of the inflammatory reaction. 

Reference has been made already to the dilatation of the 
vessels and to the extravasation of blood from ruptured vessels. 
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The adventitia of the veins in the epidural tissue was infiltrated 
by plasma-cells, which, stained red by the pyronin-methyl- 
green method, could be recognised in long chains lying in the 
vessel wall. Their appearance was typical of this type of cell 
though they had not all reached the stage of full development. 
Here and there around the veins were small collections of cells 
resembling small lymphocytes. Where the inflammatory exuda¬ 
tion was very slight, a view of the reaction in the cells of the 
areolar tissue could be obtained. Small round nuclei and plasma- 
cells lay along the trabeculae. Many of the nuclei of the areolar 
tissue cells were pale and swollen, and at the points where the 
fibrous strands joined one another there were seen cells whose 
body was rounded and contained a small halo on one side of the 
nucleus. 

In the substance of the dura mater and the capsule of the 
ganglia distinct evidence of toxic invasion was shown by the 
presence of numerous plasma-cells in the adventitia of the veins 
and in their neighbourhood, but no polymorphonuclear or mononu¬ 
clear leucocytes were present. The nuclei and cell-body of these 
plasma-cells were narrow and elongated, and the latter stained 
deeply with the toluidin blue and pyronin-methyl-green methods. 
Many of the dural nuclei had become oval in shape and had 
developed a small mass of protoplasm at either extremity, and a 
further stage in plasma-cell formation was shown by the nucleus 
becoming more rounded, and a halo appearing on one side of it. 
Many fully developed plasma-cells were arranged in parallel rows 
amongst the layers of the dura mater and of the capsule of the 
posterior root ganglia (photo 4). 

A definite reaction had occurred in the posterior root ganglia, 
and, as in the case of the dura mater and the capsule of the 
ganglia, it was of a less acute type. Many plasma-cells, which 
had reached an adult stage of development, were present in the 
substance of the ganglia, either lying free or collected into small 
groups. Their relation to the adventitia of the veins and capil¬ 
laries was frequently obvious, while the presence of isolated 
examples amongst the proliferated elements of the capsule sur¬ 
rounding the nerve cells suggested that under certain circum¬ 
stances they might originate from those cells. 

The signs of inflammation were much more in evidence at the 
proximal pole of the ganglion than in its body (photo 7). In 















REACTIONS BY INFECTION OF LYMPH STREAM 411 


every ganglion a large group of plasma-cells lay at the point where 
the two spinal roots diverge from one another. The group formed 
a striking feature in all the sections, and all stages of the develop¬ 
ment of plasma-cells were seen; extravasated red blood corpuscles 
were frequently mixed with them. This local focus was found to 
be related to a vein. At this point and all along the anterior and 
posterior spinal roots inflammatory changes of varying degree were 
present in the adventitial sheath of the small veins and capillaries, 
and in the perineural sheath chains of plasma-cells were often 
found to extend from the proximal pole of the ganglion to the 
spinal cord (photos 6 and 9). Many of the adventitial nuclei had 
become smaller than normal, rounder and darker, and were sur¬ 
rounded by only a very little protoplasm. In other cells there 
was more protoplasm, and the nucleus was less deeply stained. 
Scattered amongst these were fully formed plasma-cells with a 
characteristic halo (photo 8). 

The degree of the reaction in the pia arachnoid and cord 
was much less than in the ganglia and spinal roots, and from the 
pia mater inwards there was a progressive diminution in the 
intensity of the inflammatory phenomena. These differences were 
quite apparent with a low magnification in a longitudinal section 
which included all the structures between the root ganglia and 
the central canal The nuclei of the cells lining the trabeculae 
of the pia mater were frequently swollen and stained more deeply 
than normal. The adventitial cells of the veins and capillaries 
were greatly increased in number, were small, round, and deeply 
stained, and here plasma-cells in all stages of development 
were evident. These changes were especially well seen in 
the small vessels passing from the inner layer of the pia mater 
into the white matter of the spinal cord. In transverse sections, 
vessels showing these changes were observed dipping into all 
regions; into Lissauer’s tract, into the Substantia Gelatinosa 
Rolandi (photo 10), into the root entry zone, and along the 
postero-median fissure (photo 11); they were also seen passing 
down the septa into the lateral region as far as the basis bundles, 
and through the area of the emerging anterior roots. Reaction 
changes were found in connection with the vessels of the grey 
matter also, but were trifling as compared with those of the peri¬ 
pheral portions of the spinal cord. The adventitial sheath of the 
veins and capillaries of the outer portion of the grey matter 
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showed proliferative changes, and was infiltrated with young 
plasma-cells, but in the inner portion, near the central canal, the 
capillaries presented a minimum of reaction. Their nuclei were 
rounded and stained more deeply than normal, and those of the 
endothelium sometimes projected into the lumen of the vessel. 

The neuroglia cells, in both white and grey matter, were 
greatly increased in number, and their proliferation was especially 
evident in the neighbourhood of the venules and capillaries of the 
white matter (photos 12, 13, 14). By Alzheimer’s method the 
nucleus was clear and round, or oval, the protoplasm stained light 
blue, was increased in quantity, and often extended into short, 
stumpy processes. This variety of reaction in neuroglia cells has 
been described by Alzheimer as being the characteristic change 
of these cells in acute morbid processes; they have been called by 
him “amoeboid cells.” In sections stained by toluidin blue the 
proliferation of the neuroglia cells around the vessels was seen to 
be very active, and the cells could be easily differentiated from 
the proliferated elements of the adventitial sheath. A longi¬ 
tudinal section of a vessel showed internally a healthy, or nearly 
healthy, endothelium; next, the adventitial sheath filled with 
darkly-stained nuclei and young plasma-cells, and outside these, 
separated by a clear space, a row of proliferated “ amoeboid ” cells 
(photo 12). 

The neuroglia cells in the grey matter presented the same 
morphological appearances as in the white matter. They were 
observed to form small collections in the vicinity of the nerve 
cells, four, five, and even ten sometimes being seen lying against 
a single nerve cell Examples of their proliferation around the 
capillaries were frequently met with, but it was less active than 
around the veins of the white matter. 

The great majority of nerve cells were normal. The large 
cornual cells were invariably intact, but some of the smaller cells 
showed distinct pallor with chromatolytic change. In the pos¬ 
terior root ganglia, apart from the shrinkage incidental to fixation 
in alcohol, there was little change in the appearance of the nerve 
cells. Some exhibited regressive alterations of a mild nature and 
a few were invaded by round or oval clear nuclei The cells 
lining the central canal of the cord were unaffected. 

Briefly, the reactive changes induced by this series of experi¬ 
ments may be summarised as follows:— 







Photo 16.— Inflammatory reaction outside tin* dura mater. 1. Posterior spinal 
root; 2. Proliferation of cells of the adventitial sheath of a vein in the 

1 >erineural sheath ; 3. Lateral column of spinal cord : 4. Rows of pro- 
iterated cells of dura mater ; o. Inflammatory reaction : collection of 
cells and organisms. 
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(1) In the epidural tissue, polymorphonuclear leucocytes, 
plasma-cells, and cells similar to those elements which by Wick- 
man have been called polyblasts. 

(2) Plasma-cells in the dura mater and in the capsule of the 
posterior root ganglion; in the substance of the posterior root 
ganglion, where they formed a prominent group at the proximal 
pole; in the perineurium of the spinal roots and in the adventitial 
sheath of the vessels in them ; in the pia mater and in the adven¬ 
titial sheath of the vessels passing into the spinal cord. 

(3) Proliferation of the neuroglia cells. 

It is evident, then, that in these experiments upon the spinal 
cord the inflammatory phenomena show a striking similarity to 
those obtained in our earlier experiments, when the sciatic nerve 
was infected. The reaction nearest the capsule containing the 
culture of the organisms, i.c., in the epidural tissue, was of a more 
acute type than that present in the structures inside the dura 
mater, and the phenomena became less marked from without 
inwards until the minimum was found near the central canal of 
the spinal cord. How close is the similarity between the results 
obtained from these and from our earlier experiments will be seen 
from a quotation taken from our last paper: “There is one 
important fact to which we would draw attention, and that is how 
plasma-cell formation becomes the most prominent indication of 
irritation in those regions where there is reason to believe that 
the toxin has been to a great extent neutralised by the reaction 
of the tissues.” Other points in common are the proliferation of 
the cells of the adventitial sheath of the veins and capillaries with 
plasma-cell formation, and the integrity of the arterioles. This is 
a constant feature, and, as we have already suggested, is explicable 
on the generally accepted theory that the lymph regains the 
general circulation through the walls of the veins and capillaries, 
and as in these experiments the lymph contained toxins derived 
from a culture of pyogenic organisms, it produced irritative effects. 

Series II. 

In other experiments the capsule which had been placed under 
the erector spinae muscle had burst and an abundant growth of 
micro-organisms had taken place in the surrounding tissues. From 
the seat of the capsule the organisms could be followed along the 
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intercostal nerves to the posterior root ganglia and the dura 
mater. The cells of the perineural sheath of the nerve were 
proliferating actively, and groups of organisms could be seen 
amongst them and the leucocytes mixed with them (photo 15). 
Most of the cells showed signs of degeneration—they were pale 
and irregular in outline. 

A similar reaction could be traced along the capsule of the 
posterior root ganglion to the dura mater, and on the outer side 
of this membrane the collection of organisms was larger and the 
inflammatory reaction more considerable than in the nerve. 
Photo 16 shows on the one side the sheath of the posterior root 
ganglion, and on the other side the dura mater; the angle be¬ 
tween is occupied by an intense inflammatory reaction produced 
by the organisms. The cells of the sheath of the ganglion and 
the vein in it, and also of the dura mater, have proliferated 
actively and lie in a series of parallel rows. *They had the 
elongated narrow nucleus with a little protoplasm at each end, 
which is characteristic of the fibroblast, but some in the more 
superficial layers were more rounded and the cell-body was larger. 
Many of the cells in this region exhibited signs of degeneration, 
but there were groups of them better preserved which had the 
appearance of large lymphocytes with large pale nuclei surrounded 
by a considerable quantity of protoplasm. 

Photo 17 shows a section of the dura mater and pia mater. 
On the outer side of the dura mater there were large collections 
of organisms lying amongst degenerating cells. The cells of the 
dura mater have proliferated and rows of fibroblasts were present. 
Inside, there was an intense inflammatory reaction amongst all 
the cells of the pia mater. Lying in rows the cells had an 
elongated oval shape with a fairly well stained nucleus, but where 
this parallel arrangement was lost, as at the beginning of a vein 
entering the spinal cord from the pia mater, the cells were more 
rounded. The nucleus varied in form and in staining reaction. 
In a few it was deeply stained, but in most it was pale. Some¬ 
times it was nearly round, but more generally it was oval and 
had an indentation on one side. When it was round and deeply 
stained it had little protoplasm around it, and somewhat resembled 
a lymphocyte, but most of the cells possessed a considerable 
quantity of protoplasm. 

It is interesting to observe what an efficient barrier against 








Photo 20. — Inflammatory reaction in the walls of a vessel passing from the 
pia mater into the lateral column of the spinal cord. Note the layers 
of cells in the walls of the vessel 
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the further progress of the organisms was provided by the dura 
mater. Even in the area where there were most organisms, 
opposite the seat of the operation, it was only very rarely that 
they had penetrated this membrane. They could be followed 
along the sheath of the nerve and the capsule of the posterior 
root ganglion and thence on to the outer surface of the 
dura mater. Occasionally, however, they had made their way 
through into the pia mater and could be followed along a few 
vessels into the spinal cord. Such an extension is seen in photo 
19, in which the organisms were found in the sheath of a vein 
penetrating into the lateral columns of the cord. Near the pia 
mater the wall of the vessel was considerably disintegrated and 
only remains of cells, with organisms lying amongst them, were 
present; further along, the elements of the vessel wall were better 
preserved, and it was possible to see that an active proliferation 
of the endothelial and adventitial cells had taken place. Their 
nucleus was rounded or oval and, in many cases, had an indenta¬ 
tion on one side; the cell-body was sometimes clear, but in many 
instances it contained a few deeply stained masses irregularly 
distributed. Frequently the nucleus was so much indented and 
its form so irregular that it resembled that of a polymorpho¬ 
nuclear leucocyte; the chromatin was distributed in a few 
granules so that the nucleus was not usually deeply stained. 

Photo 20 shows a similar vessel from another piece of the 
cord, but here the reaction was less intense. All the cells of the 
vessel wall, endothelial and adventitial, were proliferating, in fact 
the wall consisted in two or three layers of these newly formed 
elements possessing the same characters as those described in the 
other vessel. Cells of this type were found by Wickman in his 
cases of acute poliomyelitis, and by him were called “ polyblasts ” 
(photos 17, 18, 22, 23). 

In connection with some of the vessels there were considerable 
collections of rounded cells which offered quite a different appear¬ 
ance. Photo 21 shows that these cells had a nucleus of varying 
size and staining reaction. Most of them are rounded and deeply 
stained, and are situated at the side of the cell-body. The cell- 
body also varied. In some there was an evident reticulated 
structure and the spaces of the reticulum were clear, in others 
these spaces were occupied by some material somewhat less deeply 
stained than the nucleus. These cells correspond morphologically 
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to the epithelioid cells and Kornchenzellen of Friedmann,cells, that 
is, which perform the function of removing degenerated tissues. 
The significance of these cells will be discussed later in this paper. 

But although it was a rare occurrence to find organisms 
spreading into the spinal cord, it is important to note that 
throughout the white and grey matter all the vessels ex¬ 
hibited marked pathological conditions. They were all much 
dilated and the walls of many were infiltrated with round cells 
(photos 23, 25). In others stasis had occurred, and fibrin fila¬ 
ments were present amongst the blood corpuscles (photos 24, 27). 
Haemorrhages were occasionally seen. On the whole the infiltra¬ 
tion of the walls was more marked in the white matter, while the 
small vessels in the grey matter were dilated and their endothelial 
cells were swollen. These various changes will be seen in the 
accompanying photographs, and a repetition of a detailed descrip¬ 
tion is therefore unnecessary. 

The evidences of reaction, however, were not limited to the 
walls of the vessels; throughout the pieces of the spinal cords 
examined irritative changes in the neuroglia cells also were seen 
(photos 24, 26, 28). These neuroglia cells were not equally 
affected and all degrees, from the cell just a little enlarged, with 
a deeply stained nucleus and a slightly increased amount of proto¬ 
plasm, to the huge cells resembling the “amoeboid” cells of 
Alzheimer, with a pale nucleus and a cell-body many times larger 
than that of a normal neuroglia cell, were present (photos 26,28). 
This neuroglia reaction was general, but it was particularly marked 
amongst the cells lying close to the vessels. An extensive pro¬ 
liferation had occurred also amongst the capsular cells surrounding 
the nerve cells in the posterior root ganglia; most of the nerve 
cells were encircled by two or three rows of proliferated capsular 
cells (photo 30). 

Degenerative changes of an acute type had occurred in the 
nerve cells. All degrees of homogeneous atrophy of the nucleus 
and of coagulation necrosis of the cell-body were seen (photo 29), 
but in the majority the chromophile elements were dissolved 
out. In the cells of the grey matter of the spinal cord only 
a few small feebly stained granules remained (photos 29, 31), 
and in many of the cells of the posterior root ganglia there was 
a collection of more deeply stained chromophile substance along a 
portion of the periphery of the cell, and practically none was 
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present elsewhere (photo 30). The nuclei had migrated to the 
side of the cell in many instances, but in others it still remained 
central The neuronic processes were not broken to any great 
extent; various stages of neuronophagy were observed (photos 32, 
33). Many of the nerve fibres in the lateral columns of the spinal 
cord were in a state of necrosis, the myelin sheath being destroyed 
to a considerable extent, and the axis cylinders swollen and 
twisted. 


On comparing the reaction phenomena in the two series of 
experiments we find that although they differ markedly in degree 
they have one important feature, among others, in common, viz., 
the same anatomical distribution of the inflammation. In our 
last paper we drew a comparison between the subacute vascular 
lesions found in infected sciatic nerves and those seen in the brain 
of general paralytics, and assigned to both a similar mechanism of 
production—infection of the lymphogenous path. The induction 
in our more recent experiments of acute lesions in the spinal cord 
which follow the anatomical distribution of the subacute series 
has widened the application of the research very considerably, and 
we now venture to extend our previous deductions to the etiology 
of acute anterior poliomyelitis. Firstly, however, it will be neces¬ 
sary to review briefly the work which is revolutionising opinion 
on the etiology and pathology of this disease. 

An excellent account of the gradual development of our know¬ 
ledge of poliomyelitis is to be found in Romer’s monograph, chap. 
4. Heine first drew attention to the spinal cord as the seat of the 
pathological process, and his paper was followed by many dating 
from the middle of last century up to the present time. Opinion 
regarding the pathology of the disease was based on the examina¬ 
tion of chronic and recent cases, and for many years investigators 
ascribed the symptoms to a primary affection of the nerve cells, 
even although they admitted the presence of reaction in the 
interstitial tissues. This, however, was regarded as secondary. 
Further observation showed that many of the nerve cells were 
normal, that degeneration affected groups of them, that there was 
much perivascular infiltration which involved the posterior as well 
as the anterior horns, and that the pia participated in the process. 
The theory that a virus exercised a selective action on the nerve 
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cells gradually lost ground, therefore, and a host of evidence in 
avour of the interstitial vascular theory culminated in Wickman’s 
papers of 1905 and 1910. Wickman’s extensive and accurate 
observations demonstrate that acute poliomyelitis is characterised 
by an acute inflammatory process in which both the white and 
grey matter of the cord are affected as well as the pia arachnoid. 
The signs of reaction are especially well seen in the anterior horns, 
and the regions of the cord most affected are the cervical and 
lumbar enlargements. It is important to note, however, the pre¬ 
sence of inflammatory phenomena in Clarke’s column, the posterior 
columns, and elsewhere. Wickman also states that the variations 
in intensity of the inflammatory process correspond with the 
vacularity of the affected part; that no ganglion cell changes 
occur without the presence of lymphocytic infiltration dependent 
on vessel distribution, and that oedema is an important factor in 
the causation of the early symptomatology. The whole picture, 
therefore, is one of a disseminated meningo-myelitis, and taking 
into consideration the fact that the brain may be affected, especi¬ 
ally in adults, a more comprehensive term for the disease in 
Wickman’s own words is disseminated meningo-myelo-ence- 
phalitis. To Forssner and Sjovall we owe the observation that the 
intervertebral ganglia are affected in the same way as the spinal 
cord, and Redlich and Monckeberg have found that there are no 
signs of inflammation in the peripheral nerves, a point of consider¬ 
able significance as will be seen later. 

The chief character of the inflammatory reaction described by 
Wickman is an infiltration of the walls of both the central and the 
peripheral vessels with one or more layers of cells. In addition to 
this perivascular infiltration, which is confined to the veins, there 
is an invasion of the tissues by round cells which may be scattered 
diffusely or collected into definite foci. Small haemorrhages are 
frequently seen in the grey and occasionally in the white matter. 
There are neither emboli nor thrombi. 

This investigator lays great stress on the necessity of a correct 
knowledge of the nature of the infiltrating cells in order that a 
clear idea of the pathological process may be obtained. Most 
observers have regarded these cells as polymorphonuclear leuco¬ 
cytes, but Wickman maintains that this view is not correct. Most 
of the infiltrate in the pia mater is undoubtedly of lymphocytic 
origin, i.e., that the cells have sprung from the wandering lympho- 
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Photo 29. — Degeneration of nerve cells in the 
spinal cord. 1. Note the homogeneous 
atrophy ot the nucleus and the coagulation 
necrosis of the cell body ; 2. Solution of 
chromophilo elements. 


Photo 30. — Degeneration of the nerve cells in a 
posterior root ganglion. 1. Note the prolifera¬ 
tion of the capsular cells around the nerve cells. 










1*hoto 31. — 1 . Vacuoles in nerve Photo 32. 

cell; 2. Outline of nucleus Neuronophagy, 

indistinct. Solution of 
chromophile elements. 



1 koto 33.—Advanced stage of 
neuronophagy. 
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cytes of the adventitial sheath, and Wickman argues that a similar 
derivation must be admitted for the cells found in the spinal cord. 
Further, he asks, if they are polymorphonuclear leucocytes why 
are abscesses never found in the nerve tissues in this disease ? He 
points out also that although the cells under discussion resemble 
polymorphonuclear leucocytes, to a certain extent they present cer¬ 
tain definite morphological differences from this type of cell In 
the first place the nuclei of these cells contain less chromatin which 
is arranged in granules connected by threads to form a network, 
and although some are rounded the majority show an indentation 
on one side, which in some cases is so deep that the nucleus 
resembles closely that of a polymorphonuclear leucocyte. The 
cell-body is basophile like the lymphocyte but is larger. Wick¬ 
man has called these cells “ polyblasts ” and has recognised many 
intermediate forms between them and the lymphocyte. He found 
very few haematogenous leucocytes in his cases. Fibroblasts and 
plasma-cells were present. The nerve cells were invaded by round 
cells—neuronophagy; the neuroglia cells showed signs of irritation 
and proliferation. 

Here then we find ample evidence of a widespread inflam¬ 
matory reaction, and when the disease is communicated to apes 
precisely similar lesions are produced. Romer states that in man 
and apes the so-called poliomyelitis is a non-purulent infiltrative 
inflammation of a lymphocytic type which affects the pia mater 
and every part of the spinal cord, but is usually most intense in 
the anterior horns. 

Now if this description of the changes in acute poliomyelitis be 
compared with the appearances we have found in our experiments, 
in which an acute inflammation was induced by infecting the 
lymph stream of the nerves, it will be seen that there are no 
essential differences. In each instance the adventitial sheath of 
the vessels of the pia mater and the spinal cord is infiltrated with 
cells of the same morphological type—the polyblast; and in both 
cases the infiltration is found in the walls of the veins only—a 
point to which great importance is attached by Wickman and 
Romer. The capillaries are dilated and the adventitial and 
endothelial cells somewhat swollen; a few haemorrhages are 
found in the grey matter; neuronophagy in various stages and a 
marked reaction of the neuroglia cells are present. The patho¬ 
logical changes found in all these clinical and experimental 
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conditions resemble each other so closely that we consider we are 
justified in asserting that the mechanism of their production must 
be the same, and, therefore, just as we have proved that the 
morbid changes in our experiments are produced by a toxin 
ascending in the lymph stream of the nerves, so an infection of 
the lymph system must be held responsible for the lesions in the 
spinal cord in infantile paralysis. 

There are two ways only by which the nervous system can be 
infected—by the blood stream and by the lymph paths, and a 
consideration of the results of clinical and experimental observa¬ 
tions contained in the recent literature on this subject, indicates 
that an infection of the lymph path is the mechanism by which 
the onset and the spread of the acute diffuse inflammation which 
characterises poliomyelitis is induced. 

(1) Infective conditions of the blood, with the formation of 
emboli or thrombi, cause isolated foci of inflammation in the 
spinal cord, but nothing resembling a diffuse myelitis in which 
the periphery is as much affected as the centre. In poliomyelitis 
there is no evidence of thrombi, emboli, or necrosis, and the 
capillaries are not affected. Further, histological investigation 
shows that the inflammation occurs in connection with the veins 
and is not most marked around the central artery. 

(2) Assuming that infantile paralysis is hsematogenous in 
origin, how is it that the cervical and lumbar enlargements are 
especially affected; and why do the areas supplied by the cerebral 
arteries escape to such an extent ? 

(3) It is recognised that when once the inflammatory condition 
has been established in the spinal cord it spreads by direct con¬ 
tinuity. This points to an infection of the lymph system. 

(4) The virus is rarely found in the blood of the human sub¬ 
ject or of apes suffering from the disease. 

(5) A woman may suffer from poliomyelitis during pregnancy 
and the child may be quite healthy; and yet we know that the 
virus can pass through the densest filter. 

All these facts are against the hsematogenous theory; on the 
other hand, there are many in favour of the lymphogenous theory. 

(I) From an extensive observation of the pathological anatomy 
Wickman has established a complete analogy between the pheno¬ 
mena present in poliomyelitis, rabies, and the ascending paralysis 
of Landry. 
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(2) A similar analogy can be extended to Borna’s disease, a 
contagious affection in horses in which the lesion attains its 
greatest intensity in the olfactory area of the brain, and the 
virus spreads along the olfactory nerves from the nasal mucous 
membrane. 

(3) It is now established beyond dispute that organisms, 
toxins, chemical fluids, and inert substances readily travel along 
the lymph system of nerves and so reach the spinal cord. Much 
of the work bearing on this point was referred to in our last com¬ 
munication, and tetanus may be cited as the classical example of 
infection of the spinal cord by this mechanism. 

(4) The vessels of the central nervous system are sur¬ 
rounded by lymph sheaths, and it is in these that the 
inflammation in poliomyelitis and in the spinal cords in our 
experiments is principally localised. Further, the extension of 
the lesion takes place along this path. The fact that the process 
is most marked in the anterior horns cannot be employed as an 
argument against the lymphogenous theory, because it is now 
admitted that the virus which causes the disease has a marked 
affinity for the lymph system, and, therefore, flourishes best in 
the areas most liberally supplied with vessels and lymph. And 
so, as Wickman points out, the anterior horns are most affected in 
the lower lumbar region, while in the upper lumbar and lower 
dorsal segments the most intense reaction is found in Clarke’s 
column. 

All this evidence, therefore, demonstrates that the part played by 
the lymphatic system in the pathogenesis of various lesions of the 
nervous system is all important, and Wickman and Romer have 
concluded that it is to an infection of this mechanism that polio¬ 
myelitis and analogous affections owe their origin. Romer has 
recorded one extremely interesting experiment in his work on 
the production of poliomyelitis in apes by the injection of an 
emulsion of spinal cords taken from victims of the disease. In 
this one of a series of experiments, the emulsion was injected 
into the sciatic nerve, and this particular animal developed the 
disease very rapidly, and the symptoms appeared first on the side 
of the injection. ROmer agrees with Wickman in upholding 
strongly the lymphogenous theory, and, on clinical and experi¬ 
mental grounds, considers, with him, that the virus has its habitat 
in the intestinal tract and thence finds its way along the lymph 
32 



422 


DAVID ORR AND R. G. ROWS 


paths of the sympathetic nerves to the central nervous system. 
Once this is reached, an infection of the lymph in the spaces of 
the adventitial sheath of the veins in the pia mater and spinal 
cord immediately follows, with all the reaction phenomena char¬ 
acteristic of acute poliomyelitis. 

This explanation of the genesis of infantile paralysis receives 
support from the fact that poliomyelitis in children is associated 
with, or preceded by, gastro-intestinal disturbances, and in connec¬ 
tion with this it may be stated that the mesenteric glands are 
found enlarged in fatal cases. Further, it has been already pointed 
out that in this disease the peripheral nerves are unaffected, and 
that an intense reaction is present in the posterior root ganglia. 
Now we know that the sympathetic nerves join the mixed nerve 
near the distal end of the root ganglion. It is possible, therefore, 
that the exciting agent has reached the central nervous system 
from the intestine by the sympathetic nerves entering at this 
point. All this evidence together with the fact that it has been 
proved that organisms and toxins travel along the lymphatic 
system of nerves with great facility, affords strong support for 
the view enunciated by Wickman and Romer. 

The whole question of the infection of this lymphatic system 
and the lesions in the central nervous system which result there¬ 
from is worthy of the greatest attention, with the aim of pro¬ 
viding a working hypothesis which can be applied in trying to 
elucidate the pathogenesis of several diseases, acute and chronic. 
We have already applied the principle to general paralysis of the 
insane, and, if we look at the cortical periarteritis found in try¬ 
panosomiasis, a periarteritis admitted to be essentially the same 
as that seen in general paralysis (Mott, Martin), it is evident that 
here again we have to deal with a lymphogenous infection. The 
works of Hom^n, Wickman, and Romer, and the data derived 
from our most recent experiments, show conclusively to what an 
extent the central nervous system is exposed to acute infections 
along the lymphatic paths, and how readily and at times speedily 
the process is propagated. It is this continuity of extension which 
is characteristic of the lymphogenous infections, a continuity 
which reaches its maximum in the acute ascending paralysis of 
Landry. 

One very important point in connection with this question of 
propagation has been drawn attention to by Homen, viz., that the 
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posterior root ganglia act as traps or filters and form a sort of 
barrier against the further centripetal passage of organisms. This 
remarkably interesting observation, though at present difficult of 
explanation, would, however, seem to be of special significance, 
because in all our experiments we have found a large collection of 
plasma-cells and polyblasts, accompanied by haemorrhage, at the 
proximal end of the ganglion. This appearance is suggestive 
of a special reaction at this point, and it may be that this 
indicates some mechanism of defence against the further 
upward extension of toxins and organisms, and that an addi¬ 
tional factor is introduced by some local anatomical peculiarity. 
It is interesting to note in this connection that an analogous 
though more intense lesion is found in the ganglion in herpes 
zoster, and we would suggest that this disease also falls into the 
lymphogenous group because we have seen the typical clinical 
appearances and pathological lesions of herpes zoster following an 
empyema accompanied by an inflammation of the intercostal 
nerves. It is not improbable, therefore, that Homen is right in 
calling the root ganglion a trap for noxious agents ascending in 
the lymph stream of nerves, and if we assume that it is a defence 
mechanism and herpes zoster an expression of a lymphogenous 
infection of the nerves, then the suggestion might be put forward 
that the exciting agent which is not trapped passes on into the 
spinal cord and causes meningo-myelitis in Some form or other. 


The question of the origin, character, and significance of the 
cells of reaction found in the central nervous system under 
different conditions requires further notice. The subject has been 
investigated by a large number of observers, but the results pub¬ 
lished have been so contradictory that a considerable amount of 
confusion exists at the present time. Attention has already been 
drawn to this by Bonfiglio in his paper on the results produced 
in dogs by administering lead carbonate to them. The most 
prominent types of cells of reaction in the nervous system of these 
dogs were the Stabchenzellen and the compound granular cor¬ 
puscles. In his discussion on the origin of these cells he men¬ 
tioned that Nissl and Alzheimer had expressed the opinion that 
the Stabchenzellen were derived from the adventitial elements of 
vessels in cases where active changes were taking place in their 
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sheaths. On the other hand Cerletti and Straussler, relying on 
the presence of intermediate forms, were convinced that they 
sprang from neuroglia cells. Bonfiglio and Perusini have described 
conditions in which Stabchenzellen were found throughout the 
grey and the white matter of brains in which there was no 
infiltration of the vessel walls, but regressive changes were evident 
in the cells of the adventitial sheath. Bonfiglio referred also to 
instances in the human subject in which both the adventitial cells 
and the neuroglia were reacting and apparently the Stabchenzellen 
could be the offspring of both. Such was the case in the dogs to 
which the lead salt had been administered, and a dual origin was 
recognised. 

Then with regard to the compound granular corpuscles, 
Gitterzellen (Nissl), Kornchenzellen (Friedmann), Abraumzellen 
(Merzbacher), a similar divergence of opinion has existed. Fried¬ 
mann divided these cells into two groups, granulo-adipose cells and 
epithelioid cells. The former he derived from white blood cor¬ 
puscles and the latter from neuroglia chiefly, but also from 
adventitial cells. Schmaus has admitted a double origin in foci of 
softening—in the early stage from polymorphonuclear leucocytes; 
later, another type of cell, corresponding to the epithelioid cells, 
appeared. Of the origin of this type he was uncertain, but he 
thought they sprang from adventitial and endothelial cells. 
Merzbacher has called these cells Abraumzellen, indicating their 
scavenger function thereby; he traced them from adventitial cells 
and the neuroglia. Nissl has stated that not all the cells which 
contained fat were compound granular corpuscles, and he limited 
the term to those which acted as phagocytes; these he derived 
from adventitial and endothelial cells. Schroeder found these 
cells in a focus where there was some destruction of nerve fibres, 
but no proliferation of the elements of the vessel walls, and he 
concluded that they arose from the neuroglia cells. Bonfiglio, 
from his experiments, decided that they had a dual origin, from 
the cells of the vessel walls and from the neuroglia. He criticised 
the statement of Nissl that too much importance was not to be 
attached to the presence of intermediate forms; that might be 
necessary when dealing with isolated cells or with cells in small 
numbers, but when the intermediate forms were present in large 
numbers they should not be ignored. 

The origin of the plasma-cells and polyblasts, the prominent 
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cells in our experiments, has been even more keenly discussed. 
Since 1891 when Unna suggested that they sprang from histo- 
genous elements, and 1895 when Marschalkd traced them from 
hsematogenous elements, the conflict has been constantly waged, 
but the trend of recent investigations seems to be towards the 
theory that they owe their origin, in most cases, to the wandering 
lymphocyte which, in turn, is derived from the sessile perivascular 
cells forming the normal constituents of the vessel walls, i.e., from 
the adventitial cells. Under certain circumstances they may arise 
from connective tissue cells (Pappadia and Catola) and certainly 
in our acute series of experiments the connective tissue cells were 
taking part in the active proliferation occurring in the pia mater. 

Wickham concluded that, in his cases, the poly blasts sprang 
from the wandering lymphocyte, and that the hsematogenous 
leucocyte did not participate in their formation. He admitted 
that some of the small neuroglia cells offered appearances difficult 
to distinguish from the polyblasts, but the facts that these cells 
were found in the pia-mater, where there are no neuroglial 
elements, and in the sheath of the vessels, where they were evi¬ 
dently derived from the adventitial cells, are against such an 
origin. Moreover, in our cases, although a consideration of the 
small neuroglia cells might leave one in doubt, yet observation 
of the whole reaction of the neuroglial elements makes it certain 
that the polyblasts do not owe their origin to the neuroglia. 

Wickman adduced the following arguments also against the 
leucocytes being the progenitors of the polyblasts. He recognised 
that the nucleus of the polyblast may be so much lobed as to 
resemble the nucleus of the polymorphonuclear leucocyte, but it 
possesses granules of chromatin united by a reticulum which is not 
seen in the leucocyte; and in tissues fixed in alcohol, the polyblast 
cell-body is stained by the pyronin-methyl-green method while 
that of the leucocyte is not, and by other suitable staining neutro- 
phile granules can be demonstrated in the leucocyte which are 
absent from the body of the poly blast. Wickman stated also that 
in the advanced stages in his cases the wandering lymphocyte 
developed not into the polyblast but into the plasma-cell. Now, 
plasma-cells are recognised as being characteristic of sub-acute 
inflammatory conditions (Schmaus and others), and it is probable 
that the appearance of the plasma-cells in Wickman’s cases meant 
that the acutest stages of the inflammatory process had passed 
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and the intensity of the irritant was such as to call forth the 
plasma-cell type of reaction. Joannovics, Marschalkd, and others 
have demonstrated experimentally that plasma-cells are absent in 
the acute stages of inflammation but they appear during the 
recovery stage. This view is supported by our experiments. The 
plasma-cells were present in the cases in which the capsule had 
not burst, and there was no growth of the organisms and the tissues; 
and, in this series, it was outside the dura mater only, i.e., near the 
seat of the capsule, that cells resembling polyblasts were found. 
We would suggest, therefore, that both these types of cells have 
a common origin in the adventitial cells of the vessel walls, but 
that the plasma-cell is the product of one degree of irritation and 
the polyblast of another and more intense irritation. Others 
have demonstrated experimentally that plasma-cells are absent in 
the acute stages of inflammation, but appear during the recovery 
stage. 

Now, if we review the statements made so far we shall see 
that the origin of all these varieties of cells—plasma-cells, poly¬ 
blasts, epithelioid cells, Kornchenzellen, and Stabchenzellen—has 
been attributed to all the non-nervous elements in the central 
nervous system—adventitial cells, endothelial cells, and neuroglia. 
This can be seen at once from the accompanying table, which is 
not intended to represent a complete list of those who have worked 
at this subject but to show at a glance what has been stated at 
some length in the preceding pages. 

The fact that all these forms of cells of reaction—plasma-cells, 
polyblasts, epithelioid cells, and Kornchenzellen—have by one or 
more observers been traced through the wandering lymphocyte 
to the adventitial and endothelial elements suggest that there 
must be some principle underlying these reactions which, if dis¬ 
covered, would prove that these various cells are not so independ¬ 
ent of each other as they have often been assumed to be, and 
would clear away much of the confusion at present obscuring this 
question. One of the chief difficulties has been the insistence on 
the use of the word “ typical.” We constantly see reference made 
to the “ typical ” plasma-cell, to the “ typical ” polyblast, or to the 
“typical” Kornchenzell, and by many the cell which was not a 
“typical” cell of some sort has been left out of consideration. 
Another difficulty has been that the investigations have not been 
carried out on sufficiently broad lines; that which has been simply 
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one stage in a complex inflammatory process has been examined 
without due attention being given to the conditions under which 
the process arose, and to the earlier stages through which it may 
have passed. 


Table op the Origin of the Cells of Reaction in In¬ 
flammatory Processes in the Nervous System. 
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... 


Hints of the necessity of looking beyond the mere type of cell 
present have been made by some observers; for instance, Wickman 
has suggested that the nature of the infiltrating cells depends on 
the irritating agent and not on the localisation, and Bonfiglio 
expressed the opinion that in different pathological conditions 
these elements may have a varying origin. There can be no 
doubt that in order to understand the significance of a reaction 
occurring in the central nervous system it is necessary to consider 
the cause of the inflammatory process, its intensity, and the length 
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of time it lias acted, together with the morphological form of the 
cells infiltrating the tissues. 

A more comprehensive communication on this subject has been 
published by Friedmann, in which he gave the results of his 
investigations regarding the reactions which accompanied different 
degrees of irritation in the nervous system. He started with a 
simple form of morbid change, viz., hypenemia, and he found that 
the vessels and the lymph spaces in their sheaths were dilated, 
and that regressive changes had occurred in the elements forming 
the vessel walls. When a hamiorrhage took place amongst the 
nerve tissues, a definite reaction followed. The blood soon dis¬ 
appeared chiefly in the lymph spaces of the vessels in the neigh¬ 
bourhood, and at the edge of the area containing the haemorrhage 
a cyst wall formed, consisting largely in dense connective tissue 
fibrils, vessels, and cells. Outside this in the tissues limiting the 
softened area there was a looser cicatricial tissue infiltrated by a 
large number of Kbrnchenzellen. In cases of thrombosis or 
embolism there was a complete anaemia, and an intense oedema 
in the centre of the focus. In a short time this centre was occu¬ 
pied by a detritus of broken-down nerve cells and fibres, and in 
this were many Kbrnchenzellen. Around the area of softening 
an irritative reaction of the blood vessels occurred and the whole 
tissue was infiltrated by Kbrnchenzellen. Experiment proved that 
these cells appeared on the second day, and that their numbers in¬ 
creased during the following days. Then later the fibrous organisa¬ 
tion and sclerosis characteristic of encephalomalachia followed. 
These were the constant results after simple destruction of nerve 
tissues by vascular lesions. 

Then in his experimental work he showed that slight aseptic 
wounds of the brain produced a central necrosis immediately sur¬ 
rounded by a necrobiotic area with Kbrnchenzellen, and a peri¬ 
pheral zone with round cells, new vessels, and a proliferation of 
the fixed tissue elements, leading to a sclerosis. With a more 
intense irritation, such as the application of corroding agents to the 
brain, the process was more active. At once, around the necrosed 
corroded area, there was a condition of irritation of the vessels 
with hypermmia, extravasation of blood, and emigration of round 
cells. By the third or fourth day there was swelling of the 
neuroglia, and many Kbrnchenzellen were present; and from the 
fifth day a breaking down of nerve tissues was observed, and also 



REACTIONS BY INFECTION OF LYMPH STREAM 429 


large collections of epithelioid cells and Kornchenzellen. The 
vessels were thickened by proliferation of endothelial cells, new 
vessels were formed and organisation followed. Here again there 
was a destruction of nerve tissues, but the cause had acted also as 
an irritant to the mesodermal tissues. 

In still more acute cases, the result of a meningitis or an 
invasion by the influenza bacillus, the hyperaemia, with or without 
a softening, was followed by an active proliferation of the fixed 
tissue elements. From this proliferation there appeared Korn¬ 
chenzellen and other large, round cells, the epithelioid cells. 
These last were often not limited to the sheaths of the vessels 
but infiltrated the tissues, without, however, any real softening 
being present. Much new vessel formation occurred. The termi¬ 
nation of the acute process was either a primary organisation and 
cicatrix—and this was the result in the corroding experiments— 
or, as happened in the encephalitic cases, the young cells formed 
a protoplasmic network whose meshes were occupied by round 
cells, and then later this contracted and formed a cicatrix. In 
other areas there was a large collection of fibroblasts, or, where a 
central necrosis had occurred, the usual cyst wall was found. In 
cases of abscess in the central nervous system there was a migra¬ 
tion of leucocytes in the first few hours, and the neuroglia cells 
were swollen. On the third day the nerve tissues were breaking 
down and Kornchenzellen were just as numerous as the leucocytes* 
By the tenth day the area of infection was surrounded by a mem¬ 
brane consisting in (1) a layer with round cells, new blood vessels, 
Kornchenzellen, and disintegrating nerve tissues; (2) a layer with 
many vessels and fibroblasts forming a granulation tissue; (3) a 
layer in which the nerve tissues, although injured, were still pre¬ 
served ; the walls of the vessels were infiltrated, and the neuroglia 
cells were reacting. 

Friedmann from this work arrived at the following con¬ 
clusions :— 

(1) All the different forms of reaction can be produced by the 
same agent or by any sufficiently strong stimulus, whether it be 
that which causes a meningitis or whether it be an embolism, an 
aseptic wound, an exogenous corroding agent or excessive heat. 

(2) The whole complex series of changes, from the small 
round-celled infiltration to the softening with Kornchenzellen 
or to the intense inflammatory reaction with the large-celled 
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proliferation and giant cells, may be present in one and the 
8am e case. 

(3) The more intense inflammations progress by steps, and 
these steps correspond to those pictures of the morbid process 
which we have been accustomed to regard as separate forms of 
encephalitis—haemorrhagic, parenchymatous, or hyperplastic. 

This work is of the greatest importance as showing that 
although the inflammatory process under different conditions is 
exceedingly complex, there are certain principles underlying it 
which enable us to recognise in it different degrees of one process 
rather than several independent series of reactions. It demon¬ 
strates that not the particular kind of cause but its intensity and 
the length of time it acts on the tissues are the essential factors 
in determining the result. The initial stage may be a gross 
destruction of nerve tissue, and this will be followed by a reaction 
whose function it is to remove the debris, as in cases of haemor¬ 
rhage, thrombosis, or embolism; or it may combine a condition of 
irritation of the mesodermal tissues, simultaneously with that of 
destruction, as in the action of corroding agents; or it may exhibit 
at first a condition of irritation by bacilli or their toxins, and the 
destruction of the nerve tissues will occur later. And as Fried¬ 
mann has shown, the character of the reaction will change from 
day to day in the course of the process, especially where the irrita¬ 
tion is the first result and the destruction follows. 

Now although the initial stages may vary so much, the final 
stage following the destruction of the nerve tissues presents fairly 
uniform characters, but here also the question of degree again 
arises. The necessity of separating these final from the initial 
stages has been pointed out by Schmaus. He admits the 
continuity of the stages in the inflammatory processes occurring 
in the nervous system, but states that not all are the direct 
result of the action of the irritant. In some acute processes, where 
the irritant acts for a short time only, a slight parenchymatous 
degeneration is produced, and the products of this degeneration 
may be got rid of by a reaction of the neuroglia without any 
infiltration of the tissues. But, if the breaking down of the tissues 
is more extensive, it is found that the reaction is more complicated. 
Besides the neuroglial overgrowth there is a large collection of 
phagocytic wandering cells. 

Again, the inflammatory process may be so acute that it affects 
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not only the nerve cells and fibres, but leads to a softening of all 
the tissues in the area attacked. This, at first sight, offers a very 
different picture to that which characterises an ordinary simple 
softening. It is generally considered that a simple softening is 
distinguished by the presence of detritus and Kornchenzellen; 
but if the area of softening produced by an embolus is examined 
within a few hours of the blockage of the vessel it will be found 
that there is a swelling of the tissues, and the process goes on to 
the breaking down of the various elements; it is a liquefactive 
process, but is also inflammatory because it is accompanied by the 
emigration of leucocytes; only later do the larger phagocytic 
elements appear. In what is called an inflammatory softening the 
tissues become infiltrated with leucocytes, then break down, i.e., 
liquefy, and there remains a collection of degenerated tissue to be 
removed. Now the removal of this debris is accomplished by cells 
similar to those which act as phagocytes in the case of a simple 
softening, viz., by Kornchenzellen. But these cells are not the 
direct product of the disease-producing agent, they are called forth 
by the presence of the debris of the tissue destroyed by the 
noxious agent. The Kornchenzellen are the type of cells which 
remove the products of degeneration and they are recognised as 
the phagocytes of the central nervous system. 

Therefore, whatever may be the cause, the characters of the 
softening are fairly uniform, and are to be distinguished from 
those of the primary reaction which is the direct result of the 
action of the irritating agent. Schmaus recognised, however, that 
there is no line of demarcation to be drawn between the two; the 
elements of the secondary process are intimately mixed with those 
of the primary reaction. Theoretically, the phases of absorption 
and organisation may be sharply separated from the primary re¬ 
action which includes the circulatory, regressive, and progressive 
changes described by Schmaus and others, but practically it is 
found that the elements capable of removing the debris are present 
at the same time as those of the primary reaction. Schmaus stated 
that the separation presents least difficulty in the case of ischaemic 
degeneration of the nerve tissues following ligature of the aorta, 
but it is not possible in more chronic conditions. In the 
simultaneous degeneration of the parenchyma, the infiltration with 
wandering cells, and the overgrowth of the neuroglia, we see a tem¬ 
porary phase of a process which can end in sclerosis, but which 
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during its course will present all the stages of inflammation. 
Besides, in toxi-infective myelitis the degeneration of the parenchyma 
may be the result of the disease-producing agent which is respon¬ 
sible also for the vessel changes, the exudation, the infiltration, 
and neuroglial overgrowth; or the infiltration and neuroglial over¬ 
growth may be called forth by the presence of degenerated nerve 
tissues. Further, the thrombosis and embolism with the accom¬ 
panying lymph stasis may be the direct result of the inflammatory 
irritant. In all these cases the different causes and signs of re¬ 
action will be so interwoven that it is impossible to separate them 
sharply into primary and secondary processes. 

With regard to the primary reaction, although its characters 
change from day to day, and therefore the duration of the action 
of the irritant must be considered in judging of the appearances 
met with, yet it will be found that the type of the reaction 
depends on the quantity and the intensity of the noxious agent. 
We have already referred to the statement of Schmaus that a 
slight amount of parenchymatous degeneration is followed by a 
simple reaction of the neuroglia cells; that in the early stages of a 
softening caused by an embolus there is a swelling of the tissues 
and a small emigration of leucocytes; and that with an acute 
inflammatory softening the tissues become infiltrated with 
leucocytes and there is an early reaction of the meBodermal 
elements. 

The work of Nissl also demonstrates the variation of the type 
of cells in reactions following different degrees of irritation. The 
injection of Indian ink into the subdural space led to the appear¬ 
ance of plasma-cells in the adventitial sheath of the vessels; after 
producing a localised necrosis of brain tissue by freezing he found 
an immense overgrowth of the cells of the endothelium and of the 
cells of the adventitial sheath of the vessels with the formation of 
fibroblasts; few plasma-cells were seen in the area of intense re¬ 
action though they were numerous in the sheaths of the vessels 
in the surrounding tissues. Again, painting the meninges with 
chromic acid produced necrosis of the subjacent tissues associated 
with the appearance of polymorphonuclear leucocytes in the focus 
of injury; this was surrounded by a collection of fibroblasts, and 
very few plasma-cells were present except in the zone of tissue 
limiting the necrosed area. Here we see not only that slight 
irritations led to the appearance of plasma-cells, but also that with 
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intense irritation, although the centre of reaction was occupied 
by leucocytes and fibroblasts, yet outside these where the irritation 
was less, the plasma-cell was again the type of cell present 

Joannovics, Marschalk6, Reiz, and others have demonstrated 
that the plasma-cell is the type of cell which accompanies sub¬ 
acute inflammations in clinical cases as well as in experimental 
lesions, and in our paper of last year we stated that at the seat of 
maximum intensity in the septic series there was a reaction 
characterised by the appearance of polymorphonuclear leucocytes 
and fibroblasts, and, in the area furthest from the source of the 
irritant, by the appearance of plasma-cells; in the intermediate 
portion there were fewer fibroblasts and the plasma-cells began to 
come into prominence. 

Now if we turn to the results of the experiments of this year 
we find valuable support for the view that the character of the 
cellular reaction found in the nerves and in the spinal cord when 
the disease-producing agent approaches by the lymph stream 
depends entirely on the potency of the irritant, and further, that 
many of the so-called varieties of cells have one and the same 
origin. When the capsule had not burst and the tissues were 
attacked by the toxins only, we found in the spinal cord that the 
reaction produced was of the plasma-cell type. In the pia mater 
and in the peripheral portions of the cord the cells possessed all 
the characters of fully developed plasma-cells; further away from 
the source of the irritant the typical appearance was lost, and 
there were present rounded deeply stained nuclei in the adventitial 
sheath surrounded by a very little protoplasm. This indicates a 
less degree of reaction. At the same time the neuroglia cells 
lying adjacent to the adventitial sheath were swollen. But, in the 
other series in which the capsule had burst and the organisms had 
grown in the tissues, there was an altogether different picture. 
All the cells of the pia mater and of the vessels in it, and also of 
many of the vessels within the spinal cord, exhibited an intense 
proliferation with the production of another predominating type 
of cell, the polyblast; there were also collections of Komchenzellen 
showing various stages of development. Now it will be remem¬ 
bered that in the subacute series there were some polyblasts in 
the reaction outside the dura mater, i.e., quite close to the capsule. 
It is at this point that the results of the two series of experiments 
may be said to meet. 
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But seeing that in these two series of experiments a culture of 
the same organism was employed, and seeing also that the experi¬ 
ments were carried out on members of the same species of animals, 
living under identical conditions, and that the animals lived about 
the same length of time after the operation, we consider that the 
difference in the reaction in the two series must be attributed to 
the difference in the quantity and the intensity of the irritant 
The reactions in the spinal cord were produced in both instances 
by infected lymph which spread by the same path and therefore 
attacked the same cells, viz., the cells of the adventitial sheath of 
the vessels. There can be no doubt that if the capsules in the 
second series of experiments had not burst the reaction would 
have been of the plasma-cell type, i.e., the type of cells character¬ 
istic of the subacute inflammations, but as the capsules had burst 
and the organisms had grown in the tissues, the reaction was of 
the polyblast type, i.e., the type of cells characteristic of the acute 
inflammations in the central nervous system. Now these cells 
were the direct product of the disease-producing agent, and there¬ 
fore the conditions correspond to the primary inflammations of 
Schmaus. But we have already seen that in some areas there 
were email collections of Kornchenzellen; and it is certain that if 
the animals had lived a little longer and the nerve elements had 
broken down under the influence of the more prolonged action of 
the irritant, the tissues would have been infiltrated with these cells 
and the condition would have corresponded to the secondary 
inflammations of Schmaus. 

The distinction of the secondary from the primary reaction in 
the inflammatory process and the recognition that in the secondary 
reactions the Kornchenzellen have appeared, not as a direct result 
of the action of the irritant, but because of the presence of 
degenerated tissues, is a very important step in the elucidation of 
this question. Not only can a definite stage be recognised by the 
presence of these cells, but what is even more important is that 
we have in the statements of Friedmann and Schmaus evidence 
that this type of cell is always associated with a particular func¬ 
tion, and the morphological form they assume is due to the fact 
that they have imbibed a certain amount of degenerated material. 

But not all the cells which take up the degenerated material 
possess the form of a typical KornchenzelL Friedmann, when 
speaking of the difficulty of distinguishing epithelioid cells from 
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Kornchenzellen, mentioned that the cytoplasm of the epithelioid 
cell may contain a relatively small amount of fat or of myelin 
droplets; usually, however, the cell-body is clear and exhibits a 
network in its protoplasm, or it may be homogeneous. Various 
forms and sizes of the nucleus and of the cell-body are met with; 
there may be cells smaller than the typical Komchenzell, in whose 
cytoplasm a little fat or myelin may be found, and there may be 
larger cells in which division often occurs; in these the nucleus is 
large, amoeboid, or irregular, or there may be several nuclei in one 
cell, and in that case the amount of protoplasm is relatively small 
and is distributed irregularly. We are therefore forced to recog¬ 
nise many forms which are not quite typical of the epithelioid 
cell. 

But it is not only in the removing of disintegrated tissue 
that the phagocytic action of the epithelioid cell is displayed. 
Homen has shown that when micro-organisms have to l>e dealt 
with, polyblasts and epithelioid cells predominate in the tissues. 
He demonstrated by experiment that injected tubercle bacilli are 
only occasionally seen in fibroblasts—and under that tenn he 
included adventitial cells—or in endothelial cells, and practically 
never in the neuroglia cells or their derivatives; on the other 
hand the polyblasts and epithelioid cells or epithelioid polyblasts 
were active phagocytes and often contained several bacilli. Now 
this action in common exhibited by the two forms of cells demon¬ 
strates a close relationship between them. This has been recog¬ 
nised by Homen and Wickman who consider that the epithelioid 
cells are derived from polyblasts. Fieandt also has stated that 
epithelioid cells are poly blasts or are derived from them. In our 
acute series of experiments it was impossible to say where the 
polyblasts ended and the epithelioid cells began, and it must be 
remembered that in the acute conditions found in this series the 
nerve structures had been considerably affected by the irritant so 
that products of degeneration were present as well as toxins. 
But polyblasts are cells which are found in the primary stage of 
inflammatory processes and they have been shown to be phagocytes 
of micro-organisms, while epithelioid cells are phagocytes of micro¬ 
organisms and also of broken-down products of nerve tissues. 
Kornchenzellen, epithelioid cells, and polyblasts, therefore, appear 
to be so intimately related that their division into three distinct 
types of cells is purely artificial and arbitrary; they should rather 
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be regarded as three morphological forms of the same cell under 
differing conditions. Reference to the appended table of the 
origin of the cells of reaction to irritants in the central nervous 
system shows too that all three forms of cells have been traced 
eventually by various observers from the elements of the adven¬ 
titial and endothelial layers of the walls of the vessels; and this is 
another point in common between them. 

But in the subacute series the plasma-cell appeared as the 
predominating cell, and it was also the offspring of the cells of the 
adventitial sheath. The irritant in these cases was just strong 
enough to call forth, in the pia mater, cells with the characteristics 
of plasma-cells, while within the spinal cord the reaction was 
demonstrated by a swelling of the nuclei in the adventitial sheath 
of the vessels and by a slight increase in the amount of protoplasm 
around them; this was evidently the earliest stage of reaction. 
Outside the dura mater, near the seat of the capsule where the 
process in this series was most intense, we found polyblasts and 
epithelioid cells, some of them containing several nuclei. These 
were scattered amongst a large collection of plasma-cells, many of 
which still retained the characters of these cells, but others 
exhibited various degrees of change which might be considered as 
intermediate forms between plasma-cells and epithelioid cells. 
This result, which we have already spoken of as the meeting 
point of the two series of experiments, will explain the statement 
made by Nissl that the epithelioid cells are derived from plasma- 
cells. 

The precise origin of the cells composing an inflammatory 
reaction is always a matter of great difficulty, and some points 
must remain obscure, but a consideration of the mechanism by 
which the inflammation is produced ought to prove of very con¬ 
siderable assistance, and this seems especially so in the case of 
lymphogenous infections. In experimental lymphogenous infection 
of the spinal cord of a subacute nature, where all the inflammatory 
phenomena are extravascular and the path of the toxic lymph 
can be traced accurately, we find that in addition to the prolifera¬ 
tion of the fibrous tissue in the meninges the only structures which 
react are the adventitial cells of the veins and capillaries and 
the neuroglia cells immediately surrounding them. The adventitia 
takes an extremely important part in the production of the cells 
of reaction, and this is not to be surprised at seeing that the 
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cerebro-spinal lymph flows directly into its spaces. Hence when 
a toxin gains the central nervous system by the lymph stream the 
cells of the adventitial sheath are the part of the vessel to be first 
attacked, and should the irritant be weak or permeate the tissues 
slowly no other phenomena need occur for some time. In more 
acute conditions, however, it is evident that the endothelial cells 
join in the process, and with a still greater degree of intensity of 
the infection we find that intravascular changes, such as haemor¬ 
rhage and thrombosis, make their appearance. 

But not only does the intensity of the reaction in its primary 
stage vary with the potency of the irritant; the forms assumed by 
the cells of reaction also vary. Thus it is that in our experiments 
we find changes ranging from simple swelling of the nuclei to¬ 
gether with a slight increase of the protoplasm around them to 
fully formed plasma-cells and polyblasts, and as the process 
advances these cells often become reticulated or epithelioid in 
type, and by the imbibition of products of degeneration assume 
the characters of the compound granular corpuscles which so 
constantly are a feature of the secondary phases of inflammation. 
The entire reaction, therefore, although it presents several stages, 
is one continuous process. 
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abstracts 


ANATOMY. 

THE STBLS ON THE FLOOR OF THE FOURTH VENTRICLE 
(496) (Uber die Striae am Boden des 4 Ventrikels: Bodenstriae: Striae 
Medollarea Acuaticae der dlteren Autoren: “Klangatab” von 
Bergmann.) Fuse, Neurol. Centralbl., April 1,1912, p. 403. 

Phytogenetically the striae medullares acusticae are a new forma¬ 
tion, and develop with the pons and the pontine grey matter; they 
degenerate with deep cerebellar lesions in the neighbourhood of the 
flocculus, and in developmental cerebellar defects, where the white 
matter of the middle cerebellar peduncle and flocculus is involved, 
they are very imperfect and sometimes entirely awanting. 

S. A. K. Wilson. 


PHYSIOLOGY. 

HYPERTROPHY OF THE COOK'S OOMB AND TESTES FOLLOW- 
(497) INO REMOVAL OF THE PINEAL BODY. (Ipertrofla dei 
Testicoli e della Oresta dopo l’asportazione della ghiandola 

Pineale nel Gallo.) C. FoA, Pathologica, iv., No. 90, August 1, 
1912, p. 446. 

Complete removal of the pineal body was performed by a special 
method in 63 chickens, aged from 3 to 5 weeks: 15 survived, 
3 being males. During the 2 or 3 months following operation the 
body-development was retarded; it then overtook that of the con¬ 
trols, and remained within normal limits. After 8 to 11 months 
the cock’s combs and testes showed great hypertrophy (figured). 
One cock, operated on on the 25th day, crowed thirty-six days 
before the control, mated forty-seven days sooner, showed 35 
gr. greater body-weight, testis was 9 gr. heavier, and comb 38 
gr. heavier. At the age of 8 to 11 months the operated animals 
showed the same degree of body-development and generative 
capacity as the controls. Autopsy showed absence of macroscopic 
changes in all the organs of internal secretion, and also in the 
skeleton and panniculus adiposus. The paper has a full, up-to- 
date, historical summary. 
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Condusums. —(1) The pineal gland is not a rudimentary func¬ 
tionless organ, but is an organ of internal secretion intimately 
related with the development of the testes; (2) it exercises 
directly or indirectly an inhibitory action on their development; 
(3) a pineali8mu8 leads to precocity and exaggerated develop¬ 
ment of the primary and secondary sexual characters; (4) normal 
sexual development is accompanied by a physiological regression of 
the pineal body. Leonabd J. Kidd. 

THE RELATION OF THE UPPER CERVICAL CORD TO INNERVA- 
(498) TION OF THE LARYNX, (ttber die Beziehungen des obenten 
Halsmarkes zur Kehlkopflnnervation. ) Rothmann, Neurol. 

Centralbl., March 1,1912, p. 274 

By a series of experiments on dogs, in which the posterior columns, 
the grey matter, and the anterior columns of the upper cervical 
cord (different segments) were cut through, the lateral columns 
being left, the author found weakness of adduction of the vocal 
cords as a constant result when the first and second cervical 
segments were implicated. If the spinal accessory twigs coming 
from the second segment were cut through on both sides, innerva¬ 
tion of the larynx was unaffected: if the twigs above the level 
of the first cervical root were cut, weakness of adduction of the 
vocal cords was noticed, as an exhaustion phenomenon: that is 
to say, after a few inspirations the cords could not be adducted: 
in a short time they could be approximated, and after a few 
further respirations adduction again weakened. By the next day 
no further defect of adduction could be observed. Rothmann 
thinks that the explanation is that in the operation some filaments 
of the vagus and bulbar accessorius (jugular foramen) were injured. 
Apparently, therefore, the persisting defect of adduction produced 
by the above-mentioned experimental lesion in the first and second 
cervical segments has nothing to do with the spinal accessorius. 
The lowermost cells of the nucleus ambiguus do not extend into 
the cervical cord, and as the animals experimented on showed no 
defect of respiration it is unlikely that impairment of the respiratory 
paths could have produced the adductor paresis. Rothmann 
thinks that there must be some spinal vagus connections which 
are as yet undetermined. S. A. K. Wilson. 

THE NERVES OF THE THYROID AND PARATHYROID BODIES. 

(499) Darhon. A. Rhinehart,. Amer. Joum. of Anat , Vol. 13, No. 2, 
May 16,1912, p. 91. 

The author has failed to find any published work on the nerves 
of the parathyroids. His work was done by the intra-vitam 
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methylene blue method, and also by the “ double impregnation ” 
method of Cajal; technique described. Not stated on what animal 
author worked. 

A. Nerves of Thyroid. —(1) Are entirely non-medullated, and 
reach it from the cervical sympathetic ganglia by following the 
thyroid arteries. (2) Elaborate nervous plexuses exist around all 
the blood vessels and all the follicles, the nerves forming the 
latter coming from the plexuses surrounding the smaller arteries. 
(3) The peri-vascular nerves end in the walls of the blood vessels 
and furnish the vasomotor supply, while those of the peri-follicular 
plexuses end on the bases of the epithelial cells, and probably 
carry impulses influencing secretion. Author failed to find any 
of these endings entering the cells or their intercellular substance. 
Each cell does not come into relation with the end of a nerve, but 
only a few scattered here and there throughout the follicles. (4) 
All the nerves are varicosed, but do not anastomose. (5) No 
ganglion cells present. (6) Venous and peri-capillary plexus 
present. 

B. Nerves of Parathyroids. —(1) Come from same set as those of 
thyroid, and enter along branches of thyroid arteries. These 
nerves probably all end in the vessel walls, and are vasomotor in 
function. (2) No ganglion cells present. (3) No nerves round veins 
or capillaries. (4) Probably no special glandular or secretory 
nerves exist. 

The paper contains five good figures, and references to previous 
workers. Leonard J. Kidd. 


ADRENALIN AND THE PULMONARY CIRCULATION. (Adrina- 
(500) line et circulation pulmonaire.) P. Heger {Acad. Roy. de Mid. 
de Belgique, 25 Mai, 1912). La Prette Midicale Beige., No. 26. 
June 30,1912, p. 487. 

Heger has experimented with Philippson on the action of 
adrenalin on the pulmonary circulation of dogs, by perfusing 
Locke’s solution of constant temperature and at the appropriate 
pressure through the hind limbs, liver, brain, and lungs. He 
recorded the pressure of air in the pulmonary atmosphere. He 
found that large doses of adrenalin, which produced a considerable 
diminution in the flow in the limbs, less in the brain, and still less 
in the liver, caused none in the pulmonary circuit. Injection of 
adrenalin caused a slightly augmented pressure of the pulmonary 
air, lasting for about a minute. Heger concludes that there are 
no vasomotor nerves in the area of the pulmonary artery. 

Leonard J. Kidd. 
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PSYCHOLOGY. 

POETBY AND DREAMS. F. C. Prescott, Joum. Abnorm. Ptychol., 
(601) VoL vii., Nos. 1 and 2, pp. 17 and 104. 

The author endeavours to throw light on the nature and origin of 
poetry, using as a basis Freud’s theory of dreams. The close con¬ 
nection between dreams, reveries, and ecstasies on the one hand, 
and poetic inspiration on the other, has long been realised, but 
Prescott points out that there are still more intimate ones, such 
as the unconscious source of both, the relation of them to emotion 
and instinct, and above all their biological function in securing 
mental rejxise by producing an imaginary gratification of repressed 
desires. The paper, which is seventy pages long, is well worth 
reading in the original. Ernest Jones. 

FOUR INTERESTING OASES OF EMOTIONAL DREAM STATE. 

(502) (From the Psychiatrical Wards of the Royal Charitd Hospital 
in Berlin.) W. J. S. Powers, Joum. Nerv. and Jfent. Du, June 
1912, p. 375. 

The author’s main thesis is that such conditions may occur at times 
apart from the usual basis of hysteria, epilepsy, or alcoholism. He 
then ascribes them to vaso-motor disturbances induced by abrupt 
emotional shock. Ernest Jones. 

SOME DREAMS AND THEIR SIGNIFICANCE. Sir G. H. Savage, 

(503) Joum. Ment. Sci, VoL lviii., No. 242, July 1912. 

This is a short paper dealing with the relation of dreams to mental 
disorder. Dreams may assist in diagnosis, as when the recurrence 
of some dream, always of the same kind, suggests epilepsy. 
Dreams are of importance both in relation to the onset of an 
attack of mental disorder and to recovery from it. One of the 
surest signs that a melancholic is going to recover is the occurrence 
of pleasant dreams. The relation of dreams to delusions and 
hallucinations is dwelt upon. W. Bom 


PATHOLOGY. 

AN INTRODUCTORY HL3TOPATHOLOGICAL STUDY OF THE 
(504) PABAPLEXUS IN THE PSYCHOSES. J. A. F. Prams, 
Amer. Joum. Intanity , July 1912, p. 169. 

The author gives a general account of both the normal and patho¬ 
logical anatomy of the paraplexus, based on the examination of 
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fifty-one cases from psychotic patients. He deals especially with 
hyaline and calcareous degeneration, cyst formation, and vacuola- 
tive changes. Ernest Jones. 


CLINICAL NEUROLOGY. 

GHVOSTBKS SION AND ITS SIGNIFICANCE IN OLDER 
( 60 S) CHILDREN. Murray H. Bass, Amer. Joum. Med. Set., Yol. 
cxliv., No. 1, July 1912, p. 64. 

Chvostek’s sign, or the facial phenomen, is obtained either by 
tapping with the finger, or a percussion hammer, on the skin over 
the facial nerve, that is, at a point midway between the zygoma 
and the angle of the mouth. A lightning-like contraction of the 
muscles supplied by the facial nerve is seen, the angle of the 
mouth, the side of the nose, and in marked cases the skin over the 
inner canthus of the eye and eyebrow displaying a sudden twitch¬ 
ing. Chvostek believed this sign to be characteristic of tetany. 

The author examined 495 children for this sign and found it 
present in 16 cases, in none of whom could a positive diagnosis of 
tetany be made. In an analysis of 31 positive cases, it was found 
to be commonest in children showing vasomotor irritability and 
particularly in those suffering from orthostatic albuminuria. Its 
presence in neurotic children appears to be of much more con¬ 
stancy than an increased patellar reflex. A. Ninlan Bruce. 


A NEW REFLEX OBTAINED FROM THE SOLE OF THE FOOT. 
(506) (tfber einen neuen von der Planta pedis atulosbaren Reflex)- 

Jacobsohn and Caro, Neurol. Centralbl., April 1,1912, p. 420. 

On firm rather smart stimulation of the sole of the foot the 
observers obtained twitching of the lateral part of the quadriceps 
extensor cruris and of the tensor fasciae femoris. They found 
this “new” reflex.in 93 out of 100 cases of disease (nature not 
fully specified). 

It is extraordinary that no reference is made to the familiat 
Brissaud’s reflex of the fascia lata. S. A. K. Wilson. 


ON BABINSKTS “INVERSION OF THE RADIAL REFLEX.” 

(507) Soderbergh, Neurol. Centralbl ., April 1,1912, p. 416. 

A case of spinal tumour, Cl — 3, where there was inversion of the 
radial reflex on the right side. Although at the operation the 
lesion was found to be well above the level at which, according 
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to Babinski, the radial reflex inversion shows the lesion to be, the 
writer supposes that its occurrence is indicative of “ Fernwirkung.” 

S. A. K. Wilson. 

INTERMITTENT CLAUDICATION IN THE UPPER EXTREMITIES. 

(508) E M. Williams, Joum. New. and Ment. Die., May 1912, p. 306. 

A case of “ dysbasia intermittens angiosclerotica,” in a man of 58, 
is described, the unusual features being the affection of the upper 
limbs with escape of the lower, and the presence of almost 
continuous pain. Ernest Jones. 

A CASE OF JUVENILE TABES WITH AUTOPSY. (Fall von Tabes 

(509) juvenilis mit anatomischen Behind.) Maas, Neurol. Centralbl., 
March 16, 1912, p. 345. 

The case was that of a man who came under Remak’s observation 
in 1885, at the age of 16, with lightning pains, bladder trouble, 
Rombergism, optic atrophy, absent knee jerks, etc. His father 
was a tabetic. The patient lived to the age of 41, dying in 
November 1910. No particular change was found in the brain: 
typical tabetic changes were found in the cord, but not of equal 
intensity throughout. S. A K. Wilson. 

TABES DORSALIS IN LATE LIFE ARISING FROM HEREDITARY 

(510) SYPHILIS. (Tabes dorsalis im spttteren Alter auf der Basis 
heredit&rer Lues.) Hosslin, Neurol. Centralbl ., Jan. 2,1912, p. 23. 

An unmarried woman of 52 developed characteristic symptoms 
of tabes. There was a positive Wassermans reaction. The patient 
had never had intercourse, and the hymen was intact. Her father 
had died at the age of 36 with general paralysis, and her mother 
had had three miscarriages. S. A. K. Wilson. 

THE RESULTS OF SALVAR8AN TREATMENT IN TABES. (Uber 

(511) Erfolge der Salv&rs&nbeh&ndlung bei Tabes.) Cankstkini, 

Neurol. Centralbl ., Jan. 2,1912, p. 13. 

In twenty-two cases of tabes no untoward result followed the 
injection of salvarsan intravenously: all declared “ they felt better 
in themselves”; their general functional capacity improved: in 
three cases the deep reflexes returned, in two the condition of 
sensibility objectively improved: in one the pupil reactions 
improved. In every case a second injection followed the first 
(usually 30 eg.) at an interval of a fortnight: in several cases 
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three injections were given. In a number of cases a diffuse herpes 
labialis occurred some days after the injection. As bearing on 
the question of neurotropism, the author remarks that where the 
syphilitic or parasyphilitic processes were most marked, there 
after salvarsan a transient intensification of symptoms was 
occasionally noticeable. S. A. K. Wilson. 

A CASE OF RECKLINGHAUSEN'S DISEASE. (Eine Pat. mit 

(512) Rap.kHngh«.mMT»M»Tiftii Kiantheit.) G0TT8TEIN, Zentralbl. f. Chir., 
1911, xxxviii., p. 1119. 

The patient was a woman aged 39 in whom the first symptoms 
had appeared twenty years previously, consisting in pains in the 
knees and calves, and then in the back. Her growth was retarded, 
and she gradually developed deformities of the clavicles, vertebral 
column, left forearms and thigh, with violent pain in the right hip 
and finally painful nodes on the sternum and shins. The height 
was only 49£ inches. Microscopically the nodules showed a 
combination of osteitis fibrosa and gianc-cell sarcoma. Gottstein 
thinks that aetiologically there was a disturbance of internal 
secretion. The brown coloration of the skin suggested that the 
suprarenals were affected, but no benefit was derived from adrenalin. 

J. D. Rolleston. 

RECKLINGHAUSEN’S DISEASE. (Ziekte van Recklinghausen.) 

(513) J. C. B. DJt Haan, Nederland. Tijdschr. v. Geneesk., 1912, i, p. 1492. 

The patient was a deaf and dumb but vigorous shoemaker, who 
in addition to pigmentation, blue spots and molluscous tumours 
on the trunk presented a swelling above the right eyelid, hanging 
down from the edge of the orbit. The father had had a similar 
swelling over his eye and numerous skin tumours, and one of the 
patient’s sisters had numerous small tumours on her skin. No 
biopsy. J. D. Rolleston. 

GENERALISED NEUROFIBROMATOSIS. (Contribution h l’ttude 

(514) do la neuroflbromatose g&idralisfo.) A. Jullien, Theses de Paris, 
1909-10, No. 266. 

This thesis contains a general consideration of the disease with 
the histories of four personal cases, in one with necropsy. Another 
case showed signs of suprarenal insufficiency (melanodermia, 
pigmentation of the mucosae, and gastro-intestinal disturbance), and 
a recurrence in situ following operation of a plexiform recurrence 
of the hypogastrium. A bibliography of the literature from 1814 
to 1909 inclusive is appended. J. D. Rolleston. 
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THE BLOOD IN VON RECKLINGHAUSEN'S DISEASE. (Uber 
(615) einan Blutbeftmd bei dar Ton Bactliwghanaanadian Krankheit.) 

J. Wittemanw, Med. Klinik, 1911, viL, p. 882. 

Wittemann examined the blood in five cases of von Reckling¬ 
hausen’s disease, including two rudimentary forms, and found in 
all a striking increase in the mononuclears (29-52 per cent) especi¬ 
ally in the small mononuclears (21-40 per cent.). 

J. D. Rolleston. 

EXPERIMENTAL POLIOMYELITIS IN MONKEYS. Thirteenth 
(516) note : Survival of the Poliomyelitic Virus in the Stomach and 
Intestine. Simon Flexner, Paul F. Clark, and A. R. Dochez, 
Joum. Amer. Med. Assoc., Vol. lix., No. 4, July 27,1912, p. 273. 

Since the poliomyelitic virus occurs in the nasal and buccal 
mucous in human cases of poliomyelitis, it is inevitably taken 
into the stomach with the swallowed saliva. The virus survives 
the action of both the gastric and intestinal secretions and persists 
for a time in these organs. In human beings it leaves the body, 
in part, with the intestinal discharges, which are therefore a 
potential source of infection. It remains to be determined whether 
in the monkey artificially fed with the virus it also passes out in 
a viable state with the dejecta. A. Ninian Bruce. 

THE ACTION OF SUBDURAL INJECTIONS OF EPINEPHRIN IN 

(617) EXPERIMENTAL POLIOMYELITIS. Paul F. Clark, Joum. 
Amer. Med. Assoc., VoL lix. No. 5, Aug. 3,1912, p. 367. 

The lesions in the cord in poliomyelitis are surrounded at the 
periphery by hypenemic vessels, which should be subject to the 
influence of the contracting effects of epinephrin. This response 
of the vessels should bring about a cessation of the exudation 
through which the dangers arising from the presence of an in¬ 
flammatory oedema on adjacent nerve cells, themselves not the 
seat of direct injury, may be averted. If these nerve cells be the 
phrenic nucleus, such a temporary benefit may become permanent 
if a natural cessation of the ascending process happened to take 
place at the same time. 

Experiments upon four monkeys are reported in which slight 
benefit was obtained in the above manner. A. Ninian Bruce. 

ON A CASE OF MENINGITIS DUE TO BACILLUS TYPHOSUS. 

(618) J. F. O’Carroll and F. C. Purser, Med. Press and Circ., 1912, L, 
p. 646, and Dublin Joum. Med. Set., 1912, ii., p. 10 . 

A fatal case in a boy, aged 9 years, in whom the Bacillus typhosus 
was found in the cerebro-spinal fluid during life and post mortem 
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in the exudate covering the meninges and convexity of the brain. 
The cerebro-spinal fluid was very slightly turbid, escaped drop by 
drop, and contained 1,100 leucocytes per c.mm., two-thirds of 
which were polynuclears and one-third mononuclears. There were 
no gastro-intestinal symptoms during life, and only congestion of 
the intestinal lymphoid tissue, without any ulceration, was found 
at the necropsy. J. D. Rolleston. 


A VIRULENT CASE OF EPIDEMIC CEREBROSPINAL MENTN- 
(519) OITIS; FOUR HUNDRED AND TWENTY CUBIC CENTI¬ 
METRES OF SERUM ADMINISTERED; RECOVERY. A. A 

Herold, Joum. Amer. Med. Assoc., Vol. fix., No. 6 . Aug. 10,1912, 
p. 444. 

The patient was a school-boy aged 17, who developed undoubted 
evidence of cerebrospinal meningitis the day following a chill. 
Lumbar puncture gave a cloudy fluid under great tension from 
which the intracellular diplococci were obtained. He rapidly 
became worse but was ultimately discharged cured after the 
administration intraspinally of the above quantity of antimeningo¬ 
coccic serum in ten doses. A. Ninian Bkuce. 


HEREDO FAMILIAL DISEASES OF THE NERVOUS SYSTEM IN 
(520) WHICH THE TYPE IS THAT OF DISSIMILAR HEREDITY. 
(Klinischer Beitrag zu den heredo-famili&ren Erkrankungen des 
Nervensystems mit heterologem Vererbungstypus). V. Rad, 
Neurol. Centralb., Feb. 15,1912, p. 211. 

The author describes a family in four of the members of which 
three different types of hereditary familial nervous disease de¬ 
veloped. Two brothers suffered from a spastic spinal paralysis 
with sensory changes and bladder trouble. In one case the 
symptoms appeared soon after the age of 3, in the other not till 
the age of 23. A sister had muscular dystrophy involving the 
pectorals, trapezius, and serratus magnus. Another brother died 
at the age of 10£, of an obscure nervous affection in which a 
choreic syndrome was associated with mental deterioration. 

S. A K. Wilson. 


MYOTONIA ATROPHICA (Zur Kasuistik der atrophischen Myo- 
(521) tonie.) Tetzneb, Neurol. Centralbl., Jan. 16,1912, p. 89. 

A typical case of this disease in a man of 32: myotonic reaction 
in the forearms, the muscles of which were wasted; the shoulder 
girdle, the neck muscles (specially the sternomastoids), and the 
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face were all involved. The myotonic reaction was present also 
in the tongue and elsewhera There is" no note of any muscular 
atrophy in the thighs or legs. S. A K. Wilson. 


A CASE OF MYOSITIS OSSIFICANS TRAUMATICA. St Clair 
(522) Vaitck, Joum. Amer. Med. Assoc. ., Vol. lix., No. 4, July 27, 1912, 
p. 273. 

The patient was a man, aged 28 , who was struck on the anterior 
part of the left thigh, about four inches above the knee by a heavy 
sheet of iron. He was unable to bend his knee for the next 
three weeks on account of pain, and then began to notice a hard 
mass the size of a walnut at the place of injury. Nine weeks 
later he was admitted to hospital complaining of complete loss 
of function of his left knee and a growing tumour of the left 
thigh. 

At the operation a bony tumour about five inches long and 
one inch wide was excised from the crureus muscle and was 
followed by complete relief. A Ninian Bruce. 


MYASTHENIC PARALYSIS AND ITS RELATION TO TEE 
(523) GLANDS OF INTERNAL SECRETION. (fiber myastheniache 
Paralyse und ihre Beziehungen zu den Driiaen mit innerer 
Bekretion). Tobias, Neurol. Centralbl. May 1 , 1912, p. 551. 

After an introduction discussing the views which associate 
myasthenic paralysis with hyperparathyroidism, tetany being 
associated with hypoparathyroidism, as well as the more general 
aspect of the relation of myasthenia to other nervous conditions 
definitely linked to disease of the glands of internal secretion, the 
author describes a curious case of myasthenia supervening on 
exophthalmic goitre, the symptoms of the former becoming pre¬ 
dominant as the symptoms of the latter disappeared, while in 
addition certain signs of tetany developed, more particularly in the 
hands and arms. S. A K. Wilson. 


DYSBASIA LORDOTIGA PROGRESSIVA, DYSTONIA MTJSCTJ- 
(524) LORUM DEFORM A NS—TORTIPEL V18. J. Fraenkel, Jomth. 
Nerv. and Ment. Dis., June 1912, p. 361. 

Fraenkel describes four cases of Oppenheim’s latest disease, the 
chief features of which are: (1) presence of pelvic deformity, 
(2) occurrence of tonic and clonic myospasms, chiefly of the pelvic 
girdle, (3) incidence in young Jews. He disagrees with Oppenheim, 
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who maintains it is an organic disease of the nervous system, and 
would group the condition as a tic allied to “ essential torticollis ”; 
the name “ tortipelvis ” is suggested. In spite of this Fraenkel 
goes on to offer as a pathology of the tic disorders of the epithelial 
bodies and parathyroid glands, and the influence of their products 
on calcium metabolism, making no mention of the well-known 
fact that tics are of mental origin. Ernest Jones. 


BILATERAL SUPRANUCLEAR PALSY OF THE UPPER FACIAL 
(525) DISTRIBUTION. H. Carncboss, Joum. New. and Ment. Die ., 
May 1912, p. 289. 

The author reports two cases of this nature, which, he says, are 
the first to be recorded. A clinical account only is given of the 
first case, one of vascular hemiplegia occurring in a man of 62. 
The second case, one of cerebral syphilis in a man of 38, came to 
autopsy, and a full account is given of the anatomical condition. 
The cells of the facial nuclei were quite unimpaired, and the lesion 
was confined to the upper motor segment. The author strongly 
supports Bruce’s conclusion that the fibres of the orbicularis, 
corrugator, and frontalis arise in the seventh nucleus itself, and 
not in the third. Ernest Jones. 


THREE OASES OF TUMOUR OF THE FRONTAL LOBES. B. T. 

(520) Edes, Joum. New. and Ment. Dis., June 1912, p. 389. 

Edes briefly relates three cases, and discusses in a diffuse way the 
mental correlative symptoms of frontal lesions. Ernest Jones. 


SARCOMA OF THE CEREBELLUM IN A BOY. A. W. Hawley and 
(627) J. B. Manning, Joum. Amer. Med. Assoc., Vol. fix., No. 6, Aug. 10, 
1912, p. 443. 

The patient was a boy, aged 11, who had had scarlet fever at four 
years and measles at five years. He had always been well, except 
for occasional attacks of severe headache and nausea occurring 
suddenly and without prodronal symptoms since the attack of 
scarlet fever. These increased in severity, and he had to leave 
school on account of the constant headache and vomiting. 

The pupils were of equal size, dilated and reacted to light. 
Tonsils enlarged and adenoids present. Tuberculin reaction 
negative. Knee jerks lively, no Babinski. Double optic neuritis 
present, operation for decompression refused. 

He grew steadily worse, optic atrophy developing. A slight 
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improvement was noted, coinciding with the relief from pressure 
due to separation of the coronal suture, but the symptoms soon 
returned and lasted till death. 

A small round-cell sarcoma, the size of a hen’s egg, was 
found involving the right side of the cerebellum, obstructing the 
aqueduct of Sylvius and dilating the lateral ventricles. 

A. Ninian Bruce. 

A CASE OF AGENESIS OF THE ACCESSORY HYPOPHYSIAL 

(528) SYSTEM WITH NORMAL HYPOPHYSIS CEREBRI AND 
ACROMEGALIC GIANTISM AND SEXUAL INFANTILISM. 
(Bur un cas d’agtafoie du Systdme hypophysaire accessoire avec 
hypophyse c6r^brale intdgre et gigantisme acrom^galique avec 
Infantilisme sezueL) G. Sotti and U. Sabteschi, Arch. Ital. de 
Biol., Yol. 67, F. 1, June 12, 1912, p. 22. 

Patient was a man of 76, an acromegalic giant with sexual 
infantilism, but no psychical defect: abnormal growth began before 
puberty: he died without appreciable cause. There were the usual 
skeletal and cutaneous signs of acromegaly. An exhaustive study 
of all the known sites of accessory hypophysial tissue was negative. 
The hypophysis, studied by many methods, was normal. The 
adrenals showed at various points, especially in the spongy zone, 
small circumscribed haemorrhagic foci and small-celled infiltration. 
The pineal body was small, but showed no inflammatory nor regres¬ 
sive changes; its glandular elements throughout were well 
preserved; its cell-protoplasm was very scanty, spongy, with 
badly-defined limits; and no fuchsinophile granules were present: 
its vessels were normal Testes and epididymis very small, of 
fleshy colour and consistency; a number of corpora amylacea were 
found: there was no evidence of spermatogenesis. Interstitial 
tissue of testes was well preserved. Congenital aplasia of prostate. 
No changes of any note in nervous system nor other organs. 
The authors conclude that the acromegalic giantism was due to a 
primitive alteration, probably congenital, of the accessory hypo¬ 
physial system; and that the sexual infantilism shows a functional 
correlation between the hypophysial system and the sexual 
organs. They make no comment on the interesting fact that the 
abnormal growth began before puberty. Leonard J. Kidd. 

RIGHT-BRAINEDNESS IN RIGHT-HANDED INDIVIDUALS. 

(529) (Uber Rechtshirnigkeit bei Rechtah&ndera.) Mendel, Neurol. 
Centralbl., February 1,1912, p. 156. 

A woman of 42, definitely right-handed, and with no family 
history of left-handedness, had a sudden stroke involving the 
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whole of the left side of the body, with extensor response and 
ankle clonus on that side. At the same time she became 
completely aphasic. At the autopsy some seven months later 
the lesion was found to be an embolic lesion of the right sylvian 
artery with softening of the third right frontal convolution, the 
island of Reil, and the upper temporal convolution in part. The 
left hemisphere was intact, macroscopically and microscopically. 
In this case the pyramidal tracts were normally crossed: the 
lesion was in the right hemisphere only: therefore, the sole 
apparent explanation is that the case is one of right-brainedness 
in a right-handed patient. It seems to be the first indubitable 
case of the kind on record. S. A K. Wilson. 


AMAUROTIC FAMILY IDIOCY IN TWIN SISTERS. F. J. Baildon, 
(530) Liverpool Med.-Chirurg. Joum., No. 62, July 1912, p. 308. 

This appears to be the first recorded instance of this disease in 
twins. Mother of patients was a fair Jewess, perfectly healthy; 
when 31, in November 1907, gave birth to the twin girls. Her 
husband, about 50, is a dark-complexioned Jew. Labour was 
tedious and needed anaesthetics; good recovery. Children were 
well for about a year; then were too fat, could not hold up their 
heads properly, were lethargic and apathetic; then blebs and 
sores came on legs and other parts, and eventually healed slowly. 
Alteratives were useless. At 18 months weakness had increased 
greatly; at this time the eyes were examined, as the children 
appeared to ignore moving objects. This was done by R. J. 
Hamilton, of Liverpool, who found, and here describes and figures, 
the typical fundus-changes of the disease in both eyes of both 
children: he noted also that pupils reacted sluggishly and then 
only to bright illumination. Further progress of disease was 
rapid, viz., rapid onset of wasting of limbs and body, increasing 
weakness, and auditory hyperesthesia shown by violent convulsive 
starts and tremors of arms when two coins were clicked together. 
Shortly before death pains in head and limbs, and bedsores. One 
child lived 22 months, the other 23 months. (In March 1909 the 
mother had another child: it is quite healthy.) Baildon has some 
remarks on the ancestry of the Jews. A photograph is given of 
the two children in bed. Leonard J. Kidd. 


SENILE RETROBULBAR OPTIC) 

(631) Centralbl ., Feb. 1 , 1912, p. 166. 


NEURITIS. 


Hioier, Neurol. 


The author describes some cases of retrobulbar neuritis in old 
people, acute at onset, and leading to optic atrophy, uninfluenced 
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by treatment. The condition is bilateral, and unassociated 
apparently with other vascular or nervous symptom. Their 
pathogenesis is unknown. S. A. K. WILSON. 


NEURITIS OF THE CRANIAL NERVES, ESPECIALLY THE 
(632) OOULO MOTOR, FOLLOWING INJECTIONS OF ARSENO- 
BENZOL. (Le polinevriti craniche, specialmente oculomotrid, 
consecutive ad injezioni di araeno-benzolo.) A Antonklli, Gazz . 
Intemaz. di Med. Chtr. t etc., 1912, p. 553. 

A man, aged 39, suffering from secondary syphilis, received two 
intravenous injections of “ 606.” A few days later he developed 
left facial paralysis, convergent strabismus from paralysis of the 
right sixth nerve, right auditory paralysis, and double optic 
neuritis. Six weeks after the second injection he further developed 
paralysis of the right third nerve and spinal accessory. Wasser- 
mann’s reaction in the blood and cerebro-spinal fluid was positive, 
and cerebro-spinal lymphocytosis was very marked. In spite of 
further injections of “606,” alternating with intramuscular in¬ 
jections of benzoate of mercury, and associated with daily 
administration of potassium iodide the ptosis and strabismus 
persisted, the pupils remained sluggish, and there was optic 
atrophy. Antonelli attributes the polyneuritis to the toxic action 
of arseno-benzol affecting the cranial nerves, and rendering them 
a locus minoris resistentiae for the syphilitic virus. 

J. D. Rolleston. 


ASPHTGMIA ALTERNANS, A NEW PULSE PHENOMENON OF 
(533) HTSTERO-NEURASTHENIO ORIGIN. Halbby, Neurol. Cen- 
tralbl, April 16, 1912, p. 487. 

In a male patient of 28 with symptoms of hysteria and neuras¬ 
thenia, it was observed that the right radial pulse gradually 
weakened and disappeared entirely for a minute, or a minute and 
a half, while the left radial pulse remained perfectly normal; then 
as the former gradually became palpable and strong again by suc¬ 
cessive beats, the left in turn weakened and disappeared entirely 
for about three quarters of a minute, gradually becoming normal 
again. The phenomenon was observed usually in the morning, 
after the patient woke up from sleep, not at any other time. It 
never was noted that there was simultaneous pulselessness on the 
two sides. The author has not been able to find any record of any 
similar case in the literature. He attributes the phenomenon 
to transient cramp of the vaso-constrictors on the basis of neuras- 
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thenic exhaustion. The patient showed definite vasomotor 
irritability in the shape of dermatographia, etc. 

S. A. K. Wilson. 


SYPHILITIC FACIAL PARALYSIS. Charles O. Files, JT. Med. 
(534) Joum., July 20,1912. 

A report of a case of a man, aged 68, suffering from a syphilitic 
ulcer in the soft palate about mid-way between the front teeth 
and the uvula, who suddenly developed a complete left facial 
paralysis of peripheral origin. The ulcer was probably just within 
or in the immediate vicinity of the stylomastoid foramen, and 
healed in about three weeks with large doses of potassium iodide, 
but the muscular power did not return until the end of a year. 

A. Ninian Bruce. 


FACIAL PARALYSIS COMPLICATING SUPPURATIVE OTITIS 
(535) MEDIA; ATYPICAL MASTOID OPERATION. Emil Ambero, 
N.Y. Med. Jowm., July 6, 1912, p. 16. 

A CASE of a man, aged 46, who was suddenly seized with severe 
pain in his left ear. On the second day the drum membrane was 
incised, and on the third day a.facial paralysis developed on the 
left side. Next day a swelling appeared behind the left auricle, 
followed later by a muco-purulent discharge. A mastoid operation 
was done, and the paralysis was slowly recovered from. 

A. Ninian Bruce. 


THE ELECTRODIAGNOSIS OF PERIPHERAL FACIAL PARALY- 
(536) SIS, WITH REMARKS ON “ METAPARALYTIC PSYCHO- 
GENETIC AKINESIS.” (BeitrSge zur Elektrodiagnostik der 
peripherischen Qesichts lfthmung : gleichzeitig Bemerkungen zur 
“ metaparalytischen psychogenen Akinesia.”) Cohn and Gatz- 
Emanuel, Neurol. Cmtralbl., Feb. 1 , 1912, p. 147. 

In peripheral nerve palsies there is frequently a disagreement 
between the degree of functional restitution and the return of 
normal electrical excitability. There may be functional restitution 
with defective electrical response, or normal electrical reactions 
with very imperfect voluntary control. The authors describe a 
case belonging to the latter category. The patient was a young 
woman of 20, with right facial palsy of three years’ duration. 
The facial musculature was flaccid and motionless. Electrically, 
the frontalis and orbicularis oculi did not respond either to faradisin 

34 
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or galvanism, but the whole of the rest of the facial muscles 
responded normally to very moderate faradic and galvanic currents. 
In similar cases one of the explanations which has been advanced is 
that there is loss of motor images and of peripheral sensory stimuli 
owing to prolonged muscular inactivity; in a sense, then, the loss 
of movement is functional. Bearing out this view, it often happens 
that electrical treatment is followed by rapid improvement, the 
artificial contraction of the musculature reawakening sensory 
stimuli, and these in their turn reinforcing motor images. The 
authors think this explanation holds good in their case. They 
employ the somewhat cumbrous expression of “metaparalytic 
psychogenic akinesis ” to characterise the condition. 

Another case is described in this paper where a woman, 
operated on for a parotid tumour, developed a facial palsy. Four 
years later there was no functional improvement whatever, yet 
in certain of the facial muscles the electrical reactions which 
formerly were typically these of R.D. had become practically 
normal. A satisfactory explanation of these phenomena is not at 
present forthcoming. S. A. K. Wilson. 


THE RELATION OF AORTITIS TO SYPHILIS, AND THE 
(537) IMPORTANCE OF ITS RECOGNITION. C. L. Cummer and 
R. Dexter, Joum. Amer. Med. Assoc., Vol. fix., No. 6, Aug. 10,1912, 
p. 419. 

From 70 to 75 per cent, of lesions of the aorta or aortic valve are 
syphilitic in origin. Syphilitic aortitis is a definite pathological 
and clinical manifestation of syphilis, usually coming late after the 
disappearance of the early manifestations, and following a long 
period of latency. Aortitis occasionally is associated with luetic 
cerebro-spinal manifestations. After a diagnosis of aortitis has 
been made, a Wassermann reaction should be performed and if 
positive indicates the desirability of urgent mercurial treatment. 

A. Ninian Bruce. 


SPIROCHETES IN THE MOUTH. A A. Thibaudeau, Joum. Amer. 
(538) Med. Assoc., VoL lix., No. 6 , Aug. 10 , 1912, p. 448. 

The author examined smears from 149 mouths with no history of 
syphilis, and found that spirochetes closely resembling Spirochcda 
\pallida were present in 41 per cent. The possibility of these 
organisms causing a mistake in diagnosis in a non-syphilitic 
ulceration or other lesion of the mouth is pointed out. 

A. Ninian Bruce. 
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ANGIONEUROTIC (EDEMA CUBED AFTER THE ADMINISTRA- 
(639) TION OF SAL VARS AN. C. W. Burb, Joum. Nerv. and Ment. 

Bis., July 1912, p. 456. 

A man of 48 was given an injection of salvarsan for a chronic 
periostitis that had resisted mercurial treatment. He made a 
good recovery from this, and incidentally ceased to suffer from 
an angio-neurotic oedema, which had previously been treated with 
arsenic to no purpose. Burr thinks that the cure of the latter 
condition was due to the salvarsan, but does not believe that the 
oedema was syphilitic in nature. Ernest Jones. 


THE ACTION OF SALVARSAN AND NEOSALVARSAN ON THE 
(540) WASSERMANN REACTION. J. E. R. M'Donagh, Brit. Med. 

Joum., June 8 , 1912, p. 1287. 

As a rule from three to seven injections of salvarsan are necessary 
to cure most cases of syphilis. There is no doubt that many cases 
in the tertiary stage can be cured with neosalvarsan which fail 
to be cured with salvarsan. The alterations in the Wassermann 
reaction are most constant, and when tested at short intervals 
give a safe guide to regulate treatment. The author advises his 
patients to have a provocative injection of neosalvarsan six months 
or a year after they have been discharged, and the blood tested 
forty-eight hours, the seventh, fourteenth, twenty-first, and twenty- 
eighth day after that injection. All his cases for some months 
past have had three to nine injections of salvarsan, given at 
seven to fourteen days' interval, or three to seven injections of 
neosalvarsan, given at not more than seven days’ interval, with 
not a single bad manifestation or a recurrence of symptoms. 

A Ninian Bruce. 


CLINICAL AND PATHOLOGICAL EXAMINATION OF A CASE 
(541) OF GENUINE ARGYLL - ROBERTSON PUPIL (WITHOUT 
SYPHILIS) IN SEVERE CHRONIC ALCOHOLISM. (Klinische 
und Anatomische Untersuchung ernes Falles von Isolierter 
echter reflektorischer PupUlenstarre ohne Syphilis bei Alco- 
holismus chronicus gravis.) Nonne, Neurol. Centralbl., Jan. 2, 

1912, p. 6. 

The patient was a man of 51, suffering from severe chronic 
alcoholism, who, apart from the symptoms of that condition, had 
a typical double Argyll-Robertson pupil. There was no history 
of syphilis. On two occasions the Wassermann reaction in the 
blood was negative: it was also negative in the cerebro-spinal 
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fluid, and there was no lymphocytosis. The patient died some six 
weeks later, and of the post-mortem findings the following points 
are noteworthy: the aorta showed no trace of Heller’s aortitis; the 
pia was slightly cedematous, but otherwise normal; the cerebral 
convolutions were of normal appearance; there was no ependymal 
granulation ; the intracranial blood vessels were normal. Minute 
microscopical examination of the cord proved negative. The 
author admits, however, that the examination of the brain was 
maeroseopical only, although he thinks this unimportant. Two 
other case's of chronic alcoholism are quoted, each with double 
Argyll-Robertson pupil; in one of these the pupillary reactions 
became' normal again after some weeks of treatment. 

S. A K. Wilson. 


THE CLINICAL INTERPRETATIONS OF THE SEROLOGICAL 
( 542 ) CONTENT OF THE BLOOD AND CEREBRO SPINAL FLUID, 
WITH SOME REFERENCE TO THE CYTOLOOY AND 
CHEMISTRY OF THE LATTER, IN MENTAL DISEASES. 

M. J. Karpas, Amer. Journ. Insanity, July 1912, p. 143. 

A general account of a year’s work, mainly with the Wassermann 
and Kaplan (butyric acid and ammonium sulphate) tests. From 
the conclusions may be abstracted the following:—Of 100 cases of 
paralysis the Wassermann test was negative in both blood and 
fluid in only 4; in another 7, however, it was positive in the 
blood only. The results do not confirm the French teaching that 
in the last stages of the disease the reaction is positive in the fluid 
only r . Lymphocytosis occurred in 98 per cent, of the present 
cases, but there was no parallel between the intensity of it and 
the course of the disease. Plant’s formula for cerebral syphilis 
w-as confirmed. In epileptic psychoses as a rule neither the blood 
nor the fluid reveals abnormal constituents (except when syphilis 
is present); the same is true of all other psychoses. 

Ernest Jones. 


ERYTHROMELALQIA Report of a case presenting peripheral v&so- 
( 543 ) motor disturbances in the hands and feet for twelve yean, 
reaching a climax in eight years, with recovery following treat¬ 
ment by suprarenal substance. George A. Moleen, Jawm. Amer. 
Med. Assoc., Yol. lix., No. 7, Aug. 17,1912, p. 532. 

The patient was a man, aged 70. About fourteen years ago he 
felt a prickling sensation with swelling at tip of left forefinger 
and thumb. Recurred at varying periods during next two years. 
Then noticed pain in outer side of right foot, which involved the 
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whole foot, and became constant and severe with swelling and 
redness. This was always relieved by elevating the foot. Re¬ 
missions of from a few days to several months during the last 
twelve years. In 1900 attacks of transitory blindness with 
weakening of the knees were noticed. During the last two years 
the pain in his feet had confined him to bed, as lowering his legs 
immediately brought on the pain. All deep reflexes present and 
normal. No clonus and no Babinski Tactile sensibility increased. 
Pupils equal and respond to light and to accommodation. 

Patient was given 5 grain tabloids of suprarenal gland with 
intervals of three weeks, and a rubber bandage was applied to the 
limbs. Progressive improvement took place, and the paroxysms 
remained in abeyance. A threatened gangrenous spot was pre¬ 
vented by the use of hot foot baths. In January 1912, he had 
complete relief from pain in the feet when dependent, and was 
able to walk about the house as much as his general weakness 
would permit. It is suggested that the internal secretions may 
possibly control the vaso-dilatation in such cases. 

A. Ninian Bruce. 


UNILATERAL EXOPHTHALMOS IN ORAVES’ DISEASE. (De 
(544) l'Exophtalmie Unilattoale dans la Maladie de Basedow.) G. 

Worms and A. Hamant, Qaz. d. h6p., 1912, lxxxv., p. 1039. 

A record of two cases with review of the literature. 

Case 1. —Woman, aged 31, in whom marked left exophthalmos 
was associated with other symptoms of Graves’ disease. The left 
lobe only of the thyroid was enlarged. Left thyroidectomy was 
performed. Three months later the exophthalmos remained the 
same, though the other symptoms had improved. 

Case 2. —Woman, aged 56, with marked right exophthalmos, 
paroxysmal tachycardia, fine tremor of hands, gigantism, and 
ill-developed acromegaly. 

The writers have collected 112 cases from literature. In 17 
the goitre was on the same side as the exophthalmos, in 6 on the 
opposite side, and in 13 was absent or barely appreciable. 

J. D. Rolleston. 


FACTORS OF SAFETY IN OPERATING FOR EXOPHTHALMIC 
(545) GOITER. Charles H. Mayo, Jawm. Amer. Med. Assoc., Yol. lix., 
No. 1 , July 6 , 1912, p. 26. 

The author reports a consecutive series of 278 cases of exoph¬ 
thalmic goitre operated upon within the past year without a 
death. This is the result of taking advantage of the so-called 
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“ factors of safety ” in the treatment, preparation, and operation 
upon these patients. Operation should not be attempted during 
periods of exacerbation or excessive activity of the disease, nor 
during periods of gastric crises or acute delirium, nor if the 
dilatation of the heart exceed one inch. Double ligation is of 
doubtful value. Serious risks are treated by a single ligation 
of the vessels at the upper left pole. The reaction is about three- 
fourths as severe as from a double ligation. If the reaction be 
very severe, a second ligation of the right upper pole is made a 
week later. As compared with the first ligation, the reaction 
following this one is slight. If the reaction be not severe, at the 
second operation the right lobe, isthmus, and possibly a portion 
of the left lobe is removed. Of the above 278 cases, 105 were 
cases of single ami 13 of double ligation. Ether, preceded by 
atropin and morphin, is the anesthetic of choice for double 
ligations and thyroidectomy. If there be extreme nervousness, 
scopolamin is used, and local anesthesia is employed if cardiac or 
renal complications are present. A. N ini an Bruce. 


PSYCHIATRY. 

AT.7.HP.I MTtR'fl DISEASE. (Senium Prsacox: The Report of a Case, 
( 546 ) and Review of Published Oases.) S. C. Fuller, Joum. New. and 
Mtnt. Dis.y July 1912, p. 440. 

A fairly typical case of Alzheimer’s disease, in a man of 56, is 
described, with a good amount of the microscopic findings. The 
author then reviews chronologically the previously recorded cases. 
The article is to be continued. Ernest Jones. 

FURTHER OBSERVATIONS ON ALZHEIMER’S DISEASE a C. 

(647) Fuller and H. I. Klopp, Amer. Joum. Insanity , July 1912, p. 17. 

The paper is in essence a review of one recently published by 
Fuller in the Joum. of Nem, mul Ment. His., together with the 
report of an additional case, in a woman of 56. The microscopic 
findings in this were by no means typical, particularly as regards 
the neuro-fibril degeneration, and many would be inclined to class 
the case as ordinary senile dementia. Ernest Jones. 

▲ NOTE ON THE PROGNOSTIC VALUE OF HALLUCINATIONS 
(548) IN THE MANIAC-DEPRESSIVE PSYCHOSES. E. M. Pease, 
Amer. Joum. Insanity, July 1912, p. 119. 

From the inquiry it would appear that patients with hallucina¬ 
tions tend to recover from the attack slightly better, but to shqw a 
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slightly greater liability to future attacks, than those without 
them. The difference is so slight, however, that it cannot be 
relied on, certainly not without more extended investigations. 

Ernest Jones. 


ASSOCIATION IN FEEBLEMINDED AND DELINQUENT 
(549) CHILDREN. F. C. Eastman and A. J. Rosanoff, Amer. Joum. 

Insanity, July 1912, p. 125. 

Two hundred and fifty-three subjects were examined, and the 
results compared with standards obtained from the normal by 
Kent and Rosanoff. It was found that the test is an aid in the 
diagnosis, of feeble-mindedness, arrested mental development 
presenting fairly definite associational tendencies which are char¬ 
acterised mainly by: failures of reaction, excess of non-specific 
reactions (mostly predicate), and certain types of individual 
reactions (repetition, occurrence of unusual and far-fetched 
responses, and so on). Ernest Jones. 


THE BIOGRAPHY OF A PATIENT WITH PARANOID DEMENTIA 
(550) PRiEOOX. C. W. Burr, Amer. Joum. Insanity , July 1912, p. 107. 

An interestingly written description of a typical case of this nature. 

Ernest Jones. 


SOME PROBLEMS IN THE STUDY OF HEREDITY IN MENTAL 
(551) DISEASES. H. A Cotton, Amer. Joum. Insanity, July 1912, p. 31, 

This long paper, which does not lend itself to abstracting, is an 
exceedingly interesting account of the modem work in the field 
of human heredity, and particularly the application by Davenport 
of Mendelian principles to the problems of psychiatry. 

Ernest Jones. 


THE PHYSICAL BASIS OF MENTAL DISEASE. Ivy Mackenzie, 
(552) Joum. Ment. Sci., YoL lviii., No. 242, July 1912. 

This paper is a general consideration of the relation of mental 
states to the underlying brain conditions, with a fuller discussion 
of two diseases—dementia praecox and general paralysis. The 
antithesis between these two diseases is pointed out: in dementia 
praecox the active stage is short and often acute, after which the 
patient settles down to the life of the asylum, cured so far as the 
somatic ailment is concerned; general paralysis, on the other 
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hand, is a chronic disease progressing towards and eventually 
ending in death. Two cases of dementia prsecox in the acute 
stage are described, in which there were marked changes in the 
cerebro-spinal fluid; the albumen and globulin were increased, 
and there was a marked lymphocytosis. W. Boyd. 


ABNORMAL DEVELOPMENT OF 80ALP. T. W. M'Dowall and 
(563) Colin M‘Do wall, Joum. Ment. Set ., Vol. lviii, No. 242, July 1912. 

A full account is first given of previous writings on this subject, 
which are for the most part from the pen of Italian authors. 
This includes a summary of three cases reported by Bravetta. 
A description is given of a case observed by the authors, accom¬ 
panied by an excellent photograph. Another case, also known to 
the authors, is mentioned, which is of particular interest in that 
it is the first case observed in a woman, the ordinary arrangement 
of the hair in women usually tending to completely conceal the 
condition. 

The significance of the condition is then fully discussed, and 
various explanations considered. The authors consider that in 
order to get at the root of the matter one must turn to the 
cleavage lines of the skin or the lines of Langer. A description 
of these lines is given, especially with regard to their distribution 
in the head and neck, and it is pointed out that they closely 
correspond in direction with the folds present in cases of abnormal 
development of the scalp. It is probable, therefore, that these 
folds are merely an exaggeration of the lines of cleavage which 
are normally present in the skin. The authors state that, although 
well-marked examples of abnormal development of the scalp are 
of extreme rarity, yet in the scalps and foreheads of ordinary 
people all the furrows can be demonstrated in an elementary 
condition, slight pressure at the temples being necessary in many 
cases. A diagram of the lines of Langer in the head and neck 
is given. W. Born 


THE VABIETIES OF DEMENTIA, AND THE QUESTION OF 
(554) DEMENTIA IN DELATION TO RESPONSIBILITY. Robert 
Jones, Joum. Ment. Set., Vol. lviii., No. 242, July 1912. 

This is a paper opening a discussion on the subject indicated by 
the title. The points raised were: (1) the actual meaning of the 
term “ dementia,” and the varieties met with as primary con¬ 
ditions; (2) the line of demarcation between responsibility and 
irresponsibility; (3) the question whether there can exist such a 
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condition as partial against complete insanity, and therefore partial 
as contrasted with complete responsibility. The discussion which 
followed was taken part in by many members of the Medico- 
Psychological Association, and every aspect of the subject was 
presented. W. Bom 


THE PRODUCTION OF LEUCOCYTOSIS IN THE TREATMENT 
(555) OF MENTAL DISEASES. R. Dods Brown and Donald Ross 
Joum. Merit. Set., Vol. lviiL, No. 242, July 1912. 

The paper opens with an historical review of the subject, the 
various methods in which leucocytosis has been produced in the 
past being considered in turn. The most remarkable results were 
those of Donath, who obtained ten complete and five partial 
recoveries out of twenty-one cases of general paralysis. He used 
a 2 per cent, solution of sodium nucleinate, and injected 50 to 
100 c.c. every five or seven days. The authors used the metallic 
ferment, argentum colloidale, in doses of 5 to 10 c.c., and a 5 per 
cent, solution of nucleic acid in doses increasing from 15 to 60 
minims. Both of these preparations were injected subcutaneously 
every second, third, or fourth day. The treatment was continued 
for from three to five weeks. The maximum leucocytosis pro¬ 
duced was 28,400. Nine cases were treated, five of acute delirious 
insanity, two of melancholia, one of dementia prrecox, and one of 
general paralysis. In most of the cases only nucleic acid was 
employed, but the most successful case was one of acute delirious 
insanity in which both the colloid silver and nucleic acid were 
used. Within ten days the mental confusion and excitement 
passed away, and shortly afterwards he was convalescent. Of the 
nine cases, one was cured, four were improved, in three there was 
no change, and one died, this last being the general paralytic who 
succumbed to a severe seizure. In all cases a leucocytosis and a 
slight rise of temperature followed the injection of the drug. The 
paper closes with a full and useful bibliography. W. Boyd. 


AN INVESTIGATION AS TO THE THERAPEUTIC VALUE OF 
(556) THYROID FEEDING IN MENTAL DISEASES. Richard 
Eager, Joum. Merit. Sci., Vol. lviii., No. 242, July 1912. 

The method adopted was that recommended by Macphail and 
Bruce, in which 60 gr. of thyroid extract a day are given in three 
doses. The treatment extended over fourteen days in most cases, 
but in a few instances it had to be stopped. In the majority of 
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cases a careful urinary examination was made, including an estima¬ 
tion of the percentage of urea. The results are embodied in the 
form of a table. Charts are given illustrative of typical cases, 
and tables summarising the result of the thyroid feeding. The 
author concludes that the most favourable cases for the treatment 
are those of stupor or melancholia occurring in adolescents. Cases 
of dementia praecox did not respond at all. An important fact 
is that the recovery rate falls abruptly after the age of thirty-five. 
The author considers that the treatment does not act by producing 
a toxaemia, seeing that it fails to produce benefit at or after the 
climacteric, but that it stimulates some internal secretion, in all 
probability that of the reproductive organs. W. Boyd. 
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A CASE OF DISSEMINATED SCLEROSIS, WITH 
HYDROMYELIA, INTERSTITIAL PERIPHERAL 
NEURITIS, AND PATHOLOGICAL CHANGES IN 
THE POSTERIOR ROOT GANGLIA. 

By MADGE E. ROBERTSON, M.B., Ch.B., 

Assistant Pathologist, Glasgow Royal Infirmary. 

(From the Pathological Institute , Glasgow Royal Infirmary .) 

(Plates 39-40.) 

This case is of interest on account of the hydromyelia present, 
the marked interstitial neuritis found in the peripheral nerves 
examined, and the changes in the posterior root ganglia, which 
suggested a chronic inflammatory condition. 

The patient, a woman of 29, who had been a maidservant, was 
admitted to the wards of Dr. W. K. Hunter in the Glasgow Royal 
Infirmary on the 21st September 1910. There was a history of 
typhoid fever about six years previous to this time, after which 
the patient said she had never felt thoroughly well. 

The first symptoms of disease of the nervous system were noted 
four years before coming into hospital, when the patient began 
to have a feeling of “needles and pins” in her feet and in Jier 
right hand and arm. There was also stiffness and weakness of 
the legs which increased gradually until in about a month the 
patient could not walk. She had sometimes retention of urine and 
constipation. She was in bed at this time for a month, and then 
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her symptoms gradually passed off, so that in two and a half months’ 
time she seemed to have completely recovered. She was well for 
about five months, then symptoms of paralysis returned, and soon 
she was only aide to walk with the aid of sticks. She remained 
in a condition of this sort, sometimes a little better, sometimes 
rather worse, until the time of her admission to hospital. 

Previous Health .—She had had scarlet fever and typhoid. 
There was no history of syphilis. 

Family History .—None of the members of her family had 
suffered from nervous disease. 

Her social conditions were fairly good—she got plenty of good 
food, but her work was hard, and she had to be on her feet all day. 

On admission she was fairly well nourished, and of a somewhat 
high-coloured complexion. Her pupils were equal, and reacted 
normally to light and for accommodation. There was no nystag¬ 
mus or paralysis of ocular muscles, and vision was quite good. 
There was no disturbance of speech. All the movements of the 
facial muscles could be efficiently performed. In the arms the 
muscular power was good, and there was no difficulty in movement. 
There was adductor rigidity of the legs, and very decided loss of 
muscular power—more marked in the left than in the right leg. 
It was with difficulty that the patient could lift her heels off the 
ground, and she could not flex her left knee against resistance. 
She could not walk without the aid of sticks, and her gait was 
typically spastic. The arm jerks were present, but were not 
exaggerated. The knee jerks were very active. Ankle clonus 
was obtained on the left but not on the right side. Babinski’s 
sign was present in both feet. There was a slight tremor of the 
hands. This was rapid and of small amplitude, and was not 
increased by purposive movement, the patient being able to do 
fine crochet work until a very few weeks before her death. She 
complained of a feeling of tightness round the waist, but no other 
disturbances of sensation were made out. She had no bladder 
symptoms, and her bowels moved regularly and naturally. 

For a month after admission there was little change in the 
patient’s condition, then impairment of the sense of temperature 
over the inner side of the left foot and leg about halfway to the 
knee, and over the right foot and ankle, was noted. A little later 
there was definite anaesthesia of both feet and legs about halfway 
to the knee, and impairment of sensation over the outer side of 
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the upper part of the legs and the thighs. Loss of power in the 
legs became more marked, and the patient was confined entirely to 
bed. Occasionally there was some slurring of speech, but this was 
only temporary. Once incontinence of mine and faeces was noted, 
lasting for a day or two. 

On the 21st November a boil appeared above the right 
buttock, and within the next few days a bedsore developed here. 
Patient vomited frequently and her temperature rose, varying 
between 101-5° and 103°. She had incontinence of urine for 
two or three days, then retention and also constipation. 

On the 11th December blood appeared in the urine, and the 
patient died two days later. 

At the post-mortem examination, the body was found to be 
somewhat wasted. There were several deep bedsores in the 
sacral region. The heart was rather large and flabby, with slight 
hypertrophy of the right ventricle—otherwise it was healthy. 
The lungs were a little atrophied. There was an old adhesion 
over the upper part of the left. The liver showed cloudy swelling 
and the gall bladder was full of white facetted stones. The spleen 
was rather large and soft. The kidneys were very large and soft, 
and there was a well-marked septic pyelitis on both sides. 

Nervous System .—No areas of sclerosis could be made out on 
external examination of the brain and cord. The brain was put 
into formalin to harden, and on section later only one very small 
patch of sclerosis about J in. in diameter was observed. It was 
in the left hemisphere in the white matter just posterior to the 
optic thalamus. The pons, medulla and cord were sliced whilst 
still fresh, and in the cord irregular sclerotic areas were found 
throughout. Some were white and firm, others greyish and rather 
soft, especially in the dorsal region. No patches of sclerosis were 
made out macroscopically in the pons or medulla. A little above 
the middle of the pons there was a small area of softening on the 
right side about the middle of the ventral portion. 

In the lower cervical and upper dorsal regions of the cord there 
was marked hydromyelia, the central canal being much dilated. 
Microscopical examination showed the cavity to be only partially 
lined with epithelium. Its walls were formed of neuroglial tissue. 
Portions from the cerebral motor areas, basal ganglia, and cere¬ 
bellum were examined microscopically, and only the small patch 
already referred to showed sclerosis. 
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Sections taken through the middle of the pons and stained by 
the Weigert-Pal method showed a slightly sclerosed area near the 
ventral aspect on the left side, and a patch of very marked sclerosis 
at the upper and lateral margin on the right. 

In sections through the medulla at the level of the calamus 
seriptorius the pyramidal bundles on both sides seemed a little 
paler than normal, and there was a definite small patch of sclerosis 
on either side of the median line on the dorsal aspect. Portions 
of the cord at dill'erent levels (cervical, dorsal, and lumbar) were 
stained by the Weigert-Pal and Marchi methods. Some also 
were stained with luemalum and eosin, Van Gieson’s stain, iron 
hiematoxylin and toluidin blue (for Nissl’s granules). 

The sections stained by the Weigert-Pal method showed, in the 
cervical region (sixth and seventh segments) absence of myelinated 
fibres on the right side, with the exception of a few in the anterior 
basis bundle, and a few in the posterior part of the cord at the 
periphery extending from the posterior root to the median fissure. 
The tissue round the central canal was sclerosed. On the left 
side the most anterior part of the anterior basis bundle and direct 
pyramidal tract was quite devoid of myelinated fibres, a large 
portion of the lateral basis bundle and lateral limiting zone was 
sclerosed, the sclerosis extending laterally out to the periphery and 
including Gower’s tract. There was also a good deal of sclerosis 
in the pyramidal pathway, but many myelinated fibres were still 
present here. The greater part of the left column of Goll was 
sclerosed, while that of Burdach had almost entirely escaped. 

In the dorsal region (eighth segment) only the peripheral parts 
of the columns of Goll and Burdach, a very small portion at the 
periphery in the antero-lateral part of the cord on both sides, and 
a few fibres in the immediate neighbourhood of the posterior root 
on one side showed myelin sheaths—all the rest was densely 
sclerosed. 

In the lumbar region (second segment) there was a small area 
of sclerosis on the left side, involving part of the crossed pyramidal 
pathway, and a much larger area on the right side involving most 
of the white matter in front of the posterior root. There was also 
slight sclerosis of the peripheral parts of the columns of Goll and 
Burdach on both sides. In none of the sections examined was 
there any sclerosis that could with certainty be attributed to 
secondary degeneration. Sections were stained for axis cylinders 
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by the Bielschowsky method, but the staining was not successful; 
probably because the tissue had been kept rather long in formalin 
before this method of examination was tried. 

In the sections stained by Marchi’s method the sclerosed 
patches showed no blackening—apparently because the myelin 
sheaths had been completely destroyed and replaced by neuroglial 
tissue. Throughout the rest of the cord there was a slight patchy 
scattered degeneration, not corresponding to any particular nerve 
tracts. In sections stained with haemalum and eosin, and with 
Van Gieson’s stain, the general appearance was that of a close 
feltwork of somewhat granular neuroglial tissue—densest about 
the central canal and in the immediate neighbourhood of vessels— 
with ill-stained nerve fibres scattered throughout, in some places 
very sparingly. 

Portions of the anterior and posterior nerve roots cut with the 
cord appeared normal. The meninges seemed normal. The 
vessels were not unduly thick, and did not seem to have under¬ 
gone any hyaline change. A fair number of cells were seen in 
the adventitia of the vessels—some of them plasma cells, others 
with small, round darkly staining nuclei, and practically no 
visible cell body—none in the space between the adventitia and 
the nerve tissue proper. There were very numerous amyloid 
bodies, especially in the dorsal and lumbar segments, congregated 
chiefly round the periphery and in the posterior columns about 
the fibres of the posterior nerve roots. 

Sections stained with iron hsematoxylin brought out very 
clearly the arrangement of short wavy fibres of which the sclerosed 
parts of the cord were in great part composed. These were seen 
to radiate out in a peculiar waved manner—especially from the 
perivascular spaces. This was most noticeable in the dorsal 
region. 

In sections stained with toluidin blue to demonstrate fine 
changes in the nerve cells, very little abnormality could be made 
out. There was perhaps an excessive amount of yellow pigment 
present in many of the cells, sometimes filling up quite one half 
of the cell; and in the lumbar region some of the cells stained 
rather darkly and diffusely, and had lost their processes. In some 
of the sections examined from the mid-dorsal region there were 
very few cells present, and those there were, were heavily pig¬ 
mented or else stained darkly. In one section there were a 
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number of cells in the intermedio-lateral group which seemed 
definitely chromatolysed, only a narrow rim of granules being 
left round the periphery of the cells. 

Posterior Root Ganglia .—The ganglia examined were the third 
and fourth lumbar on each side. The most noticeable feature 
was the number of nuclei, with no visible cell bodies around them, 
in the connective tissue (which was increased in amount) and 
clustered around the ganglion cells—in some instances apparently 
invading them, as the nuclei were to be seen lying in or upon 
the nerve cells. The cells thus invaded usually stained very 
faintly and had an irregular and broken-down appearance. Some¬ 
times there was practically no trace of nerve cell left, only a 
little clump of nuclei Some of the nuclei were small, round, and 
deeply staining—others were larger, paler, and more oval, and 
showed fine granules, whilst others again were thin and spindle- 
shaped. All the varieties seemed to take part in the invasion of 
the ganglion cells. The small round ones and the spindle-shaped 
variety were apparently proliferated capsule cells—the origin of 
the larger, paler ones was not clear. 

There was a fair amount of pigmentation (green or yellow) of 
the ganglion cells, and in some the Nissl granules were not well 
defined, but the majority (save for those overrun by invading 
nuclei) looked healthy. The vessels were a little dilated and were 
full of blood. An occasional little clump of polymorphonuclear 
leucocytes was seen lying apparently either in a capillary, or, more 
probably, in a lymph space, since no red corpuscles were to be 
seen amongst them. Numerous large mast cells were to be seen 
scattered throughout the ganglion. 

Peripheral Nerves .—Those examined (lumbo-sacral cord, sciatic, 
internal and external popliteal, anterior and posterior tibial of the 
left side, and some nerve roots of the cauda equina on both sides) 
showed for the most part a marked degree of interstitial neuritis. 

The lumbo-sacral cord and the cauda-equina roots showed 
comparatively little abnormality, whilst in the sciatic, external and 
internal popliteal and posterior tibial (especially the posterior 
tibial) there was a well-marked interstitial neuritis. The nerve 
bundles were shrunken and distorted, and were outlined by a 
thick line of connective tissue. The connective tissue between 
the nerve bundles was increased in amount, and there was slight 
increase also between the individual fibres in the bundles them- 
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selves. The axis cylinders of the surviving fibres, however, and 
in most instances their myelin sheaths, even in much altered 
bundles, looked healthy, although the number of fibres was 
decreased. 

Sections stained by Marchi’s method showed nothing of note, 
any degenerated fibres having apparently disappeared and been 
replaced by connective tissue. Nothing in the nature of a cellular 
reaction was observed round the vessels. 

The absence of some of the characteristic features of dis¬ 
seminated sclerosis in this case, such as nystagmus, scanning 
speech, intention tremor, and the usual rather exalted emotional 
condition, is no doubt to be explained by the fact that, so far as 
could be made out, sclerosis had confined itself chiefly to the cord, 
the medulla and pons being only slightly affected, and the cerebrum 
and cerebellum scarcely at all. 

The presence of a hydromyelia is an interesting feature of the 
case, in view of the theory that disseminated sclerosis is really a 
multiple gliosis depending on congenital influences (Striimpell). 
The cavity in the cord would then be of the nature of those found 
in syringomyelia, as was suggested certainly by its histological 
appearances. But cavity formation might as readily occur in glial 
tissue, formed as a result of chronic irritation, as in that resulting 
from some congenital abnormality, and the well-marked interstitial 
peripheral neuritis would seem to lend support rather to the view 
of the chronic toxjemic nature of the disease. The appearances 
of the posterior root ganglia, which seemed those of chronic 
irritation, would also accord with this view, as would the slight 
cellular reaction observed in the adventitia of the vessels. The 
fine tremor of the hands, not in this case an intention tremor, 
might also Ije toxic in origin, as in alcoholic, arsenical, or other 
chemical poisoning. 

Some of the evanescent sensory symptoms might be explained 
by the action of toxin, either on the cells of the posterior root 
ganglia (causing irritation with chromatolysis, from which the 
cell would shortly recover), or on the peripheral sensory nerve 
fibres. 

Temporary motor symptoms could be explained in a similar 
way, the toxin acting in this case on the cells of the anterior horns 
or the peripheral motor fibres. Symptoms would be most marked 
when there had been an accumulation of toxin from some cause 
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such as defective elimination, or when the resistance of the 
organism was low, as in chill or overwork. 

There does not seem much in this case to guide one as to 
whether—if this disease is really toxic in nature—the toxin is 
to be found chielly in the blood or in the lymph and cerebro¬ 
spinal fluid of the nervous system. 

The walls of the vessels were healthy in appearance, there was 
no thickening or hyaline change in them, and such cells as were 
found round them were more suggestive of cells resulting from 
tissue reaction than of exudate cells from blood vessels. 

Since the lymph channels of the spinal cord have been shown 
to run in the adventitia of the vessels (Dr. Bruce, Drs. Orr and 
Rows), the presence of a cellular reaction here, and the fact that 
the areas of sclerosis seemed often densest around the perivascular 
spaces and that the fibres of which the sclerotic areas were com¬ 
posed seemed to radiate out from them, could be accounted for 
either by toxin in the cerebro-spinal fluid or by toxin in the 
blood. 

Sclerosis was marked, in most of the sections, round the central 
canal, a fact a little in favour of the idea that the cerebro-spinal 
fluid might contain the toxin. 

The papers of Drs. Orr and Rows on the paths of toxins in 
the peripheral nerves, and the infection of the spinal cord by 
way of them {Review of Neurology, 1907 and 1910), were of 
interest in connection with the peripheral neuritis found in this 
case, suggesting the possibility of sclerotic patches in the cord 
arising as a result of toxins travelling up the nerves, but to come 
to any conclusion on this point one would require to make a much 
more extensive examination of the peripheral nerves and the 
relation of sclerotic patches to them than was done here. 

Cellular reaction round vessels was perhaps more noticeable 
in the nerve root areas of the cord than elsewhere, but the 
nerves themselves showed nothing in the way of reaction round 
vessels, only increase of fibrous tissue between the nerve bundles. 

Summary.—(1) The disease originated apparently in relation¬ 
ship to an attack of typhoid fever. 

(2) Some of the characteristic features of disseminated sclerosis, 
such as nystagmus, intention tremor, &c., were not present, 
owing no doubt to the fact that the sclerotic patches were confined 
almost entirely to the cord. 



Plate 40. 
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Flo. 4.—Posterior tibial nerve, showing distortion of the nerve 
bundles and increase of fibrous tissue l>etween them. 



Fio. 5.—Posterior root ganglion (lumbar), showing marked 
cellularity of the connective tissue, and overrunning of 
nerve cells by proliferated capsule cells. Some of the 
nerve cells show degenerative changes. The very darkly 
staining bodies to be seen here and there in the con¬ 
nective tissue are mast cells. 
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(3) There was hydromyelia in the lower cervical and upper 
dorsal part of the cord. 

(4) There was a well-marked interstitial neuritis in those of 
the nerves examined, and changes suggesting a chronic inflam¬ 
matory condition in the posterior root ganglia. 

(5) There were no degenerative changes in the walls of 
vessels, and such cells as were present round the vessels seemed 
to be the result of tissue reaction rather than exudate. 

I am indebted to Dr. W. K. Hunter for permission to publish 
this case, and to Dr. J. H. Teacher and Dr. Hunter for their kind 
assistance in the preparation of this paper. 


AN EXPLANATION OF THE ERUPTION IN 
HERPES ZOSTER. 

By A. NINIAN BRUCE, Edinburgh. 

A short time ago 1 I recorded a number of experiments upon 
sensory nerves which I had carried out in Prof. Hans Meyer’s 
laboratory in Vienna. These experiments were performed with a 
view of determining how the mechanism by which the dilatation of 
the vessels, which occurs in the initial stages of the reactions of 
the tissues to an irritant, is produced. It was found that if the 
eye were rendered completely insensitive by means of a local 
anesthetic, the application of an irritant was not followed by 
the usual dilatation of the vessels. From this it was deduced 
that we must be dealing with a nervous reflex, the reflex path 
consisting of an afferent sensory fibre and an efferent vaso-dilator 
fibre. If the terminations of the sensory fibres be paralysed with 
a local amesthetic, this reflex path is interrupted, and the dilatation 
of the vessels does not take place. 

I then showed that this reflex was neither cerebral nor spinal, 
since total section of the spinal cord and section of the posterior 
roots central to the posterior root ganglia does not interrupt the 
reflex path. 

Section of the opthalmic division of the fifth nerve (i.e., 
peripheral to the Gasserian ganglion) also does not preveut this 
reflex dilatation of the blood-vessels provided that the irritant be 

1 Archie./. Exper. Path. «, Pharmak., 1910, Bd. 63, s. 424, 
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applied before the peripheral divided portion of the nerve have time 
to degenerate. If, however, eight or ten days be allowed to elapse 
after the section of the nerve, the peripheral part of the fibre will 
have undergone degeneration, and then the application of an 
irritant is not followed by any of the usual vascular changes, i.e., 
there is no dilatation of the vessels, such as is observed under 
normal conditions. 

Bayliss (Jovrn. Physiol., 1901, xxvi.) has pointed out that if 
the posterior roots l*e divided centrally to the posterior root ganglia, 
stimulation of the peripheral cut end produces dilatation of the 
vessels in the limb of the same side. The fibres which conduct 
these impulses do not pass into the sympathetic chain. They do 
not degenerate when cut between the spinal cord and the posterior 
root ganglion, and hence they are not spinal afferent fibres, but 
they do degenerate if the posterior root ganglia be extirpated. 
“ They are, in fact, identical with the ordinary afferent posterior 
root fibres,” and Bayliss suggests the name “ anti-dromie ” for the 
process by which nerve fibres convey impulses in a direction 
contraiy to that assumed by the Bell-Majendi law, when such 
impulses produce effects in the organs at the origin of such fibres, 
e.g ., when afferent fibres excited at their ends in the central 
nervous system produce vascular dilatation at their peripheral ends 
in the tissues of the body. These posterior root fibres must there¬ 
fore be capable of carrying impulses in both directions, afferent 
sensory impulses from the periphery centralwards and efferent 
vaso-dilator impulses from the central nervous system peripheral- 
wards ; and Bayliss further points out that there is no evidence 
that the limbs receive vaso-dilator fibres from any other source 
than the above named posterior roots. 

The above experiments of mine throw considerable light upon 
these experiments of Bayliss, since we learn now that these sensory 
fibres must bifurcate at their extremities at the periphery of the 
body, one limb of this bifurcation passing to end in the sensory 
end-organs, etc., in the skin; and the other limb passing to end 
in the vessels. The former carries sensory impulses centralwards, 
the latter vaso-dilator impulses peripheralwards; and the common 
stem carries impulses, therefore, in both an ascending and 
descending direction. 

The dilatation of the vessels which is found in the initial stages 
of inflammation is the result of a nervous reflex which passes up 
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one branch of this bifurcation and down the other. It is thus 
an axon reflex, similar to those described by Langley (Jowm. 
Physiol., 1900, xxv., p. 364) in the sympathetic system. Such 
a reflex will not be influenced by section of a sensory nerve 
peripherally to its ganglion of origin unless the peripheral portion 
of the fibre be degenerated; if it be degenerated the reflex path 
is interrupted and the dilatation of the vessels does not take place. 
Similarly, a local anaesthetic, by paralysing the terminations of 
the sensory fibres prevents this vascular dilatation since it prevents 
the stimulus from passing up the sensory fibre (v. Quart. Joum. 
Exper. Physiol., Yol. VI., No. 1). 

My purpose in this paper is to draw attention to the fact that 
the well-known clinical symptoms of herpes zoster may be 
explained by the above observations. 

The peculiar distribution of the eruption in herpes zoster was 
noticed at an early date. Its pathology has been very carefully 
studied by Head and Campbell {Brain, 1900, xxiii., p. 353) and 
others. This eruption in herpes zoster is characterised by its 
nervous distribution. Head and Campbell examined the posterior 
root ganglia corresponding to the distribution of certain sensory 
nerves in twenty cases of herpes zoster, and found that in all 
these cases there was some lesion present in the posterior root 
ganglia of the affected nerves, often in the form of a haemorrhage. 
They showed that the disease is not of the nature of a bacterial 
infection, since the contents of the vesicles are sterile, unless 
secondarily infected. The results of these lesions which they found 
in the posterior ganglia is to cause an intense irritation of the 
cells of the ganglia. They consider that the trophic disturbances 
of the skin is an extreme form of activity resulting from intense 
irritation of these cells which normally subserve the function of 
pain, and more particularly that form of pain produced by afferent 
visceral impulses, and that it is not necessary to imagine that the 
eruption is produced by disturbance of special trophic nerves. 

Herpes zoster is to be regarded as an acute specific disease 
of the central nervous system. The eruption most commonly 
makes its appearance on the third or fourth day, and it is often 
possible to map out the area subsequently occupied by the eruption 
by means of the hyperalgesia that is present. This hyperalgesia 
iB followed by erythema and on this erythematous surface, vesicles 
appear. Head and Campbell compare herpes zoster to acute 
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anterior poliomyelitis, and the late Dr. Alexander Bruce was also 
inclined to regard the condition as a posterior poliomyelitis 
(*' rum of A rural, and Psych lot., 1907, v., p. 885). 

Bayliss {lor. cit., p. 206) points out that these researches of 
Head upon the posterior root ganglia in cases of herpes zoster seem 
to show the existence of antidromic impulses in the posterior 
root fibres. But it has not yet been clearly explained how such 
a lesion produces the characteristic eruption of herpes zoster. 
The al>ove experiments of my own afford a very complete explana¬ 
tion of the mechanism. If the cells of the posterior root ganglia 
l>e irritated from haemorrhage or other causes they will be capable 
of originating impulses which may pass in two directions, impulses 
which will pass centralwards, and cause the intense pain, and 
impulses which will pass peripheralwards along the fibre and 
down the limb of the bifurcation which ends in a blood vessel, 
and there produce a dilatation. An extensive involvement of 
the ganglion will thus give rise to an extensive eruption, and 
a smaller lesion will l»e associated with a smaller eruption. 

In tabes, outbreaks of herpes zoster form a classical symptom, 
but they are much rarer than is generally supposed. Head states 
that in eight years he has only met with this conjunction three 
times. Tabes is a progressive disease of the sensory part of the 
nervous system, the sensory fibres undergoing degenerative 
changes, and it is only rarely that the cells of the posterior root 
ganglia will be stimulated sufficiently to actually produce a 
herpetic eruption. 

There is another symptom in tabes, however, which is not fully 
understood, and is capable of being explained by my experiments, 
namely, “ Charcot’s Joints.” The onset of this affection is sudden; 
the joint becomes rapidly swollen through distension with fluid. 
“There is no pain and no elevation of temperature. Soon the 
adjacent parts, or the whole limb may become swollen; but there 
is no pitting, no sign of inflammation, and the skin is pale. . . . 
As the effusion is absorbed the cartilages become eroded, the bony 
surfaces of the joint become worn away, and osteophytes may 
form; also the ligaments become relaxed. Owing to these two 
changes abnormal movements can be made laterally, or backwards, 
or in the direction of over-extension. Suppuration of the affected 
joint is quite exceptional” (Williamson, “Diseases of the Spinal 
Cord,” 1908, p. 312). Henderson (Journ. of Path, and Bad., 1905, 
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x., p. 211), who has made a study of this condition, concludes that 
the condition is always caused by trauma, and states that “ the 
most important pathological anatomical change as yet demon¬ 
strated as preceding or accompanying the early stages of this 
arthropathy is the degenerative change in the sensory nerves and 
paths,” and that trauma, in the broad sense of the word, must be 
considered to be the exciting cause, and, that the course of its 
development, owing to the prevailing analgesia, is due to the 
recurrence of such trauma, though possibly it may be aided by 
vaso-motor or reflex trophic changes, which may in turn be 
influenced by the prevailing sensory lesions. The essential lesion 
in tabes is the degeneration of the sensory nerves, and Leyden has 
suggested and Brissaud urged strongly that the tabetic lesion of 
sensory nerves may, by the lack of proper reflexes, bring about 
vaso-motor disturbances. It has also been urged that the sensory 
nerve to a cell is a trophic fibre, and that the degeneration of 
sensory nerves to a cell affects its nutrition. 

Degeneration of the peripheral nerves in tabes appears first at 
the periphery of the fibre, and is less marked as we approach the 
spinal cord; the axon reflex which I have described at the termi¬ 
nations of these fibres will thus be interrupted; and possibly in 
the interruption of this reflex we have the explanation of the 
absence of pain, redness, head and swelling in “ Charcot’s joints.” 
The condition is comparable to that in the eye after section of the 
fifth nerve with degeneration of the peripheral portion, and the 
atrophic changes in the knee-joint in “ Charcot’s joints ” are com¬ 
parable to those in the eye in keratitis neuroparalytica. 

In hysteria it may be found, on the one hand, that the 
application of a supposed irritant may lead to an intense reddening 
of the part supposed to be injured; while, on the other hand, 
the application of a real irritant may not be followed by acute 
inflammation. This has been referred to by Adami ( Inflammation, 
1909) as evidence of the influence of the central nervous system 
upon the inflammatory process, and is now capable of explanation. 
We are dealing here with a functional disease of the nerves, in 
the one case they become hypersensitive, and in the other 
insensitive. In the first case central vaso-dilator impulses are 
exaggerated, and in the second the fibre does not conduct, and 
the peripheral axon reflex is lost. 
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ANATOMY. 

THE CYTO AR CHI T EC TU R E OF THE CEREBRAL CORTEX 
(557) OF ▲ HUMAN FOETUS OF EIGHTEEN WEEKS. 

J. Shaw Bolton and J. J. Moyas, Brainy VoL 35, Part L, 
July 1912, p. 1. 

The authors have arrived at the following results by the histological 
examination of the cerebrum of a foetus of eighteen weeks:— 

1. Considerable progress has already occurred with regard to 
the specialisation of cortical areas and the differentiation of 
neuroblasts. 

2. The Bctz-cells are well developed, and the relatively very 
large Betz-cell area can be accurately mapped out. 

3. The visuo-sensory area can be defined with accuracy. In 
the case of this area, however, specialisation of the cortex and 
differentiation of the neuroblasts are both less advanced. 

4. The pre- and post-central cortices and the visuo-sensory 
area already possess the adult relationships to the Rolandic and 
calcarine fissures respectively. 

5. The pre- and post-central cortices are remarkably well 
evolved in comparison with the rest of the cortex. 

6. The cingulate cortex is of poor quality but is relatively well 
advanced in development. 

7. The anterior frontal cortex, on the other hand, is throughout 
its depth extremely embryonic in structure. 

8. There is very definite evidence that, in the complex of 
phylogenetic and ontogenetic factors which subserve the process 
of evolution, the latter from a very early period play a predominant 
part. 

9. The cleavage of the developing neuroblasts of the cortex 
into upper and lower portions, which enclose between them the 
precursor of the inner line of Baillarger, takes place at a much 
earlier period than we have hitherto supposed. This is clear, since 
this line (L. iv.) is indicated in the rudimentary anterior frontal 
cortex, and since the Betz-cells which are contained in it in the 
pre-central region are so well developed. 
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THE EABLIER STAGES IN THE DEVELOPMENT OF THE 

(558) PITUITARY BODY. J. Ernest Frazer, Lancet , Sept. 28,1912, 
p. 875. 

During the second and third months of embryonic life Rathke’s 
pouch, at its dilated upper end, grows up on both sides of an 
infundibular or neural process, and encloses its proximal part, 
leaving its distal end freely projecting behind. At the same time 
lateral groups of epithelial processes spring from the front aspects 
of the pouch margins, and a central group from its front aspect 
between these. The lateral groups extend from below upwards, 
and thus reach the cornua that enclose the neural part, and in the 
interval thus occurring between them as they pass backward the 
central group comes to the surface. The groups, enlarging, form 
the great mass of the gland in the fourth month, and because they 
grow from its front wall they push the cavity to the back, where 
it lies under the neural portion. The buccal portion loses its 
connection with the naso-pharynx about the beginning of the 
third month or later, but a persistent tract remains below the 
skull running down the back of the nasal septum to the angle 
between the septum and the soft palate. A. Ninian Bruce. 

PHYSIOLOGY. 

HYPERTROPHY OF THE COOK'S TESTES AND COMB AFTER 

(559) PINEAL EXTIRPATION. (Hypertrophie es testicules et de 
la crdte aprds l’extirpation de la glande pindale chez le coq.) 
C. FoA, Arch. Ital. de Biol., Vol. 57, F. 2, July 30, 1912, p. 233. 

A French version of the author’s Italian paper on this subject 
( v. Review, Sept. 1912, p. 439). One may add to that abstract 
that when pinealectomised pullets, who had already begun to lay, 
were isolated with pinealectomised cockerels, their eggs proved 
fertile on artificial incubation. Fo& promises a paper on the 
results of his histological examinafion of the endocrine glands of 
pinealectomised chickens, and also a comparative study of the 
pineal body at various ages. Leonard J. Kidd. 

THE EFFECTS UPON GROWTH AND METABOLISM OF THE 

(560) ADDITION OF SMALL AMOUNTS OF OVARIAN TISSUE, 
PITUITARY, AND THYROID TO THE NORMAL DIETARY 
OF WHITE RATS. E. A Schafer. Quart. Joum. Exp. Physiol., 
Vol. v., No. 3, Sept. 28, 1912, p. 1. 

The addition of ovarian or pituitary tissue in small amounts to 
the normal dietary of growing rats has little or no effect on their 
growth or metabolism. Addition of similar amounts of thyroid 
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tissue causes a great increase of food consumption, especially in 
quite young animals, with acceleration of growth and retention 
of nitrogen in the body. At the same time, the nitrogenous 
metabolism is greatly increased, as is indicated by the large 
augmentation of nitrogen in the excreta—especially in the urine. 
Certain differences are observable in the two sexes. The excretion 
of phosphorus appears to he uninfluenced by ovarian or pituitary 
addition, but there is an increase with thyroid when the addition 
of this to the food is increased beyond a certain amount. There 
appears to he an increased excretion of calcium and magnesium in 
pituitary and thyroid-fed animals as compared with those to the 
food of which ovarian tissue is added. But the variations in 
different experiments are considerable, and render this result 
doubtful. A. Ninian Bruce. 

THE INFLUENCE OF THE INFUNDIBULAR PORTION OF THE 
(Mil) HYPOPHYSIS UPON THE PUPIL. S. J. Meltzer, Proe. Soc.f. 
Exp. Biol, and Med., Vol. ix., No. 5, May 1912, p. 102. 

Tiik author found that pituitrin generally caused dilatation of the 
pupil; he never found a miosis. When the superior cervical 
ganglion is removed on one side from a cat or rabbit, injection of 
pituitrin does not cause dilatation of the pupil, both pupils, and 
especially on the operated side, being constricted for a short time 
soon after the injection. Adrenalin, on the other hand, causes a 
dilatation (prolonged) of the pupil on the operated side. 

R. A Krause. 

ON THE ACTION OF THE INFUNDIBULAR PORTION OP THE 

(562) HYPOPHYSIS UPON VASODILATORS. J. Auer and S. 3. 
Meltzer, Proc. Soc. f. Exp. Biol, and Med., Vol. ix., No. 5, May 1912, 

p. 100. 

From investigations carried out the authors put forward the 
hypothesis that the infundibular portion of the pituitary reduces 
the irritability of the vasodilators. R. A. Krause. 

PATHOLOGY. 

ON A SPECIAL FORM OF ACUTE LOCALISED DESTRUCTION 

(563) OF NERVOUS TISSUE IN THE BRAIN BY TUBERCULOSIS. 
(Uber eine besondere Form akuter berdformiger Destruktion des 
nervosen Gewebes im Gehirn bei Tuberkulose (akute nicht-eitrige 
Encephalitis).) O. Sittio, Zttchr. /. d. get , Neurol, u. Ptychial 
(Orig.), Bd. x., 1912, S. 289. 

Thk case was that of a girl of 15 years who died of pulmonary 
tuberculosis. The brain showed nothing noticeable on the surface. 
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On section, however, both in the white and grey matter numerous 
well-defined grey areas varying in size up to that of a pea were 
found. There were no indications of reaction in the neighbourhood 
of these. Microscopically the areas in the grey matter differed from 
those in the white. In the former the area was merely necrotic 
with degeneration of the nerve cells, myelin sheaths and in part of 
the axis cylinders. In the greater number of the white matter areas 
all evidence of nerve elements had disappeared. In their stead 
large numbers of round cells were found with one or more rounded 
nuclei and protoplasm with lattice structure, the strands of which 
were made up of very fine granules arranged in rows. These cells, 
when stained with Sudan III. or Scharlach R, were found to be 
full of fat droplets. Marchi preparations showed these granules 
black. The earlier stages of the process were also to be seen in gaps 
in the nerve structures without the presence of these granular cells. 
Changes in the vessels (thrombosis and cell infiltration) were 
observed but not in all cases. 

As regards the nature of these appearances, in some respects 
they resembled the areas found in multiple sclerosis, but on the 
other hand there was no inflammatory reaction and no glia 
proliferation. In many respects the areas resemble those described 
by Friedmann and others, and named non-suppurative encephalitis 
but differs in showing no vascular inflammatory reaction. The 
author regards the process as an acute destruction of the nerve 
parenchyma by the toxin; this destructive process calls out a 
reactive one on the part of the glia cells which proliferate. The 
process according to the author cannot be regarded as an 
inflammatory one owing to the absence of vascular phenomena. 

James Miller. 


THE BRAIN LESIONS PRODUCED B7 ELECTRICITY AS OB- 
(564) SERVED AFTER LEGAL ELECTROCUTION. E. A. Spitzka 
and H. E. Radasch, Amer. Joum. Med. Sci. t Vol. cxliv., No. 3, 
Sept 1912, p. 341. 

The medulla oblongata, pons and midbrain of five criminals 
executed by electricity were obtained fifteen minutes after death. 
After fixation in formalin, sections were cut by the celloidin 
method and stained with htematoxylin and eosin, with Van Gieson’s 
8tain and with Weigert’s myelin stain. 

At all levels peculiar areas, varying in size and number, were 
noticed. These were circular in outline, ranging in diameter from 
25 to 300 /*. They consisted of two portions, a central rarified 
part and a peripheral condensed zone. The most characteristic 
areas contain a blood vessel surrounded by a delicate small- 

37 
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meshed reticulum representing the central four-fifths of the area, 
The fibrils of the reticulum are, in the main, radially directed, 
and nuclei are sometimes observed along this course. The peri¬ 
pheral zone surrounding the central portion in a ring-like manner 
appeals to lie condensed, staining more deeply than the surround¬ 
ing unaffected tissue, and is sometimes seen to be composed of 
circularly arranged strata, which are usually free from nuclei. 

The maximum number of lesions are found in the most con¬ 
stricted parts of the brain stem in the path of the current, and 
are most numerous along the longitudinal fibre tracts and blood 
vessels. The authors think they are due to a sudden liberation 
of bubbles of gas due to the electrolytic properties of the current 
as it seeks the paths of least resistance along the vessels. 

A. Ninian Bruce. 


A CASE OF GENERALISED 8TREPTOTRICHOSIS WITH EX 
(r>6. r ,) TENSIVE LESIONS IN THE CENTRAL NERVOUS SYSTEM. 

W. W. C. Topley, Brain^ VoL 35, Part L, July 1912, p. 26. 

The case is that of a man, aged 45, who was admitted to hospital 
with a large tender swelling in the lower part of the abdomen of 
twenty-four days duration. Upon incision, about half a pint 
of foul-smelling yellow pus was removed. This proved to be 
sterile. The wound continued to discharge for seven weeks, when 
an exploratory laparotomy was performed. Temporary improve¬ 
ment only followed, and later the greater part of both lungs 
became dull, followed still later by a series of fits beginning in 
each case with clonic movements of the left arm and leg, which 
then became generalised and were succeeded by a period of 
rigidity. Unconsciousness usually lasted from ten to fifteen 
minutes. Frequent rigors occurred until the time of death. 

At the autopsy extensive lesions were found in the central 
nervous system consisting of a basal lepto-meningitis and multiple 
cerebral abscesses. These lesions were proved to be streptotrichial 
by the demonstration of colonies of the organism in microscopical 
sections. There was no disease of the cranial bones nor of the 
soft tissues of the head or neck, but extensive streptotrichial 
lesions were found in the lungs and liver. It is therefore clear 
that the cerebral lesions resulted in this case from an infection 
of a pymmic type, and not as the result of extension from neigh¬ 
bouring parts, and a study of the literature would suggest that 
infection by the blood-stream is the rule in cases of streptotrichosis 
in this situation. The colonies of the streptothrix found in the 
cerebral lesions showed certain marked differences from those 
found in the liver and lungs, and these differences may, perhaps, 
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be accounted for by the different forms in which the infection 
may have been carried, in the one case as true spore-forms from 
the pre-existing pulmonary lesions, in the other as short filaments, 
which would appear to be the more common method. 

A Ninian Bruce. 


CLINICAL NEUROLOGY. 

THE PROJECTION OF THE RADIAL AND ULNAR FIELDS OF 
(566) SENSATION ON THE POSTCENTRAL AND PARIETAL 
CORTICAL OYRL (Die Projektion der radialen und ulnaren 
Oeftihlafelder auf die postzentralen und parietalen Qrosshim- 
windungen.) Muskens, Neurol. Centralbl August 1, 1912, p. 
946. 

The following are the author’s conclusions, based on five personal 
cases (of which four were operated on):— 

1. Defects of sensibility of cerebral origin concern the periphery 
of the limbs more than the proximal segments. The cortical 
field for arm and hand sensibility hears a greater disproportion 
to those for the trunk, face, and leg than does the corresponding 
motor area to the latter motor areas. 

2. Touch and the sense of localisation, also the muscle sense 
and stereognosis, are much more strongly represented in the 
cortex than pain and temperature senses. 

3. In those clinical cases (of the author’s) in which the loss of 
sensibility in the arm followed a radial or an ulnar distribution, 
the cortical lesion had its largest diameter in an antero-posterior 
(sagittal) direction. In two cases a lesion of the post-central gyrus 
was unassociated with any sensory loss: and in these the largest 
diameter of the lesion was vertical (coronal) in direction. 

4. His cases support the view which localises stereognosis in 
the parietal convolutions. 

5. The 'sensory area for the hand is much larger in proportion 
than those of the other parts of the body. In this area a radial 
and an ulnar field can be distinguished: these overlap to a certain 
extent: the radial zone is the lower of the two, on the postcentral 
and parietal gyri. 

6. The sensory areas do not correspond strictly to the motor 
areas but extend beyond them; the sensory area for the hand, for 
instance, extends into the motor area for the trunk and upper part 
of the leg. 

7. Lesions in the left hemisphere are more apt to cause a 

sensory loss which has a radial or ulnar distribution than lesions 
of the right hemisphere. S. A. K. Wilson. 
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▲ LECTURE ON EYE SYMPTOMS AND THE EARLY DIAG- 
(567) NOSI8 OF DISEASES OF THE NERVOUS SYSTEM Jambs 

Hinshklwood, Lancet, Sept 14, 1912, p. 743. 

The author emphasises the value of careful and systematic 
observation of the eye symptoms in all cases of nervous disease, 
and has selected the following examples to show how intimate 
this connection is: ocular palsies in obscure meningitis and early 
locomotor ataxia; Argyll Rolcrtson pupils early in tabes, general 
paralysis and cerebral syphilis; nystagmus in disseminated 
sclerosis, Friedreich’s ataxia, and in miners; diminution of the 
visual fields in cerebral tumour, etc.; optic neuritis and hyper¬ 
emia of the optic discs in cerebral tumour and meningitis, and optic 
atrophy in tabes and disseminated sclerosis. A. N IN IAN Bruce. 

FACIAL PARALYSIS IN ZOSTER (Contribution k l’Stude de la 

(668) paralysie faciale zostdrienne.) C. Dombbowski, These* de Paris, 
1911-12, No. 343. 

Dombrowski discusses the anatomy and physiology of the facial 
nerve, and has collected sixty-four cases from literature which he 
classifies as follows: (1) auricular zoster ; (2) auricular zoster with 
facial paralysis ; (3) facial paralysis associated with facial zoster (a) 
ophthalmic zoster, (1j) zoster of cheek, ( c ) zoster of mouth; (4) 
facial paralysis associated with cervico-facial zoster, (a) cervical 
zoster, ( h ) cervico-facial zoster, (c) cervico-brachial zoster, (d) 
cervico-occipital zoster. (Cp. Renew, 1911, ix., p. 567). 

J. D. Rolleston. 

CONGENITAL UNILATERAL AGENESIS OF THE VOLUNTARY 

(569) MUSCLES SUPPLIED BY THE VAGO-ACCESSORIUS (? NU¬ 
CLEAR APLASIA). (Angeborener einseitiger Defekt skmtlicher 
willkurlicher, vom N. vago-accessorius versorgter Muskeln 
(Kemaplasie ?).) Sterzing, Neurol. Centralbl. , May 16, 1912, p. 
p. 617. 

In this curious case, the right trapezius and sterno-mastoid, and 
the muscles of the right half of the palate, throat, and larynx 
were awanting, or present only as the merest trace. The author 
concludes, not for a congenital muscle defect, but for a congenital 
nuclear aplasia. S. A. K. Wilson. 

PROGRESSIVE SPINAL MUSCULAR ATROPHY OF INFANTS 

(570) (WERDNIG-HOFFMANN TYPE). F. E. Batten and Gordon 
Holmes, Brain , Vol. xxxv., Part 1,1912, p. 38. 

The patient was first seen when 1 year 2 months old. She 
was born at the seventh month, and was normal till she was 
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about 6 months old. Between 9 and 12 months she lost 
almost all power in her limbs and could not sit up or hold 
her head erect unsupported. She died at the age of 2 years 
9 months. 

Autopsy forty-eight hours later. The posterior roots were 
normal, but the anterior roots in both their intra- and extra¬ 
medullary courses were small and poorly stained. The staining 
of the medullated fibres in the grey matter was defective, and the 
medullated meshwork in the ventral horns was thinner than normal. 
The most striking feature was the great deficiency of ventral horn- 
cells while those that remain were small, but showed no marked 
deviation from the normal. The cells of Clarke’s column and of 
the intermedio-lateral tract appeared normal. % 

The majority of the muscle fibres presented the appearance 
of a simple atrophy, with little or no increase of connective tissue 
or nuclei. Large and thick bands of fibrous tissue and an excess 
of fat were present in all the affected muscles. The presence of 
abnormally large fibres of cylindrical outline and the occurrence of 
central degenerative changes, and of fission of some of the large 
fibres is, however, evidence that at least some of the fibres have 
undergone retrogressive changes similar to those which occur in 
both primary myopathic affections and in the spinal muscular 
atrophies. 

On the pathological side the evidence is strongly in favour of 
regarding the condition as primarily myelopathic, but no evidence 
of this degeneration in actual progress can be obtained by the 
Marchi or Nissl methods, and even the muscle changes cannot 
decide the question definitely. A. Ninian Bruce. 


PROGRESSIVE SPINAL MUSCULAR ATROPHY OP YOUNG 
(571) CHILDREN (WERDNIG HOFFMANN TYPE). (Report of a 
case, with pathological examination.) Leonard Parsons and 
Douglas Stanley, Brain , Vol. xxxv., Part I., 1912, p. 50. 

The case is here described of a boy, aged 3, who was a " normal ” 
child until 10 months old; he then had an attack of bronchitis 
after which wasting became apparent. The muscular weak¬ 
ness gradually increased until death took place from broncho¬ 
pneumonia. 

The autopsy was performed twenty-four hours later, and the 
pathological findings agree well with those described in previous 
cases, viz., great diminution in size and number of the cells of the 
anterior horn, atrophy of the anterior nerve-roots, fibrosis and 
lipomatosis of the muscles. A. Ninian Bruce. 
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TWO OASES OF INFANTILE FAMILIAL SPINAL MTT80ULAB 
(572) ATROPHY (WERDNIG HOFFMANN TYPE). (Zwei Falla von 
infan tiler famili&rer spinaler Muskelatrophie (Werdnig-Hoffmann- 
’scher Typus).) Gatz-Emmanuel, Neurol. Centralbl., Aug. 16,1912, 

p. 1010. 

The author describes the cases of two brothers, one aged 10 and 
the other 8, which she considers belong to the Werdnig-Hoffmann 
group. The elder of the two boys showed no symptoms until he 
was 6 years old, when gradual muscular weakness was noticed, 
and in two years’ time he was unable to stand or walk. The limbs 
were very weak; in the arms distal movements were stronger than 
proximal. The head and neck musculatures were strong. The 
trunk muscles were weak, and all the leg muscles; the feet were 
contractured in the equinovarus position; many of the affected 
muscles were very atrophic; the tendon reflexes in the lower 
extremities were awanting. The younger brother had shown 
symptoms for two years before coming under observation. In his 
case there was little weakness of legs or arms, but he had difficulty 
in getting up from the ground, and “ climbed up himself ” to reach 
the erect position. Both children showed the “loose shoulder” 
phenomenon to a marked degree. The knee and Achillis jerks 
were present in the younger brother. 

The author thinks the cases belong to the Werdnig-Hoffmann 
group, in spite of their late onset for that disease, and notwith¬ 
standing certain pseudo-hypertrophic muscles. If one may judge 
by the photographs, especially of the younger brother, the cases 
might well be classed as pseudo-hypertrophic muscular dystrophy. 

S. A. K. Wilson. 


A SIMPLE PRACTICAL METHOD FOR ISOLATING, IN A GIVEN 
(573) NERVE TRUNK, THE MOTOR NERVE FIBRES FOR A 
GIVEN MUSCLE, ETC. [fiber eine einfache praktische 
Methods, in einen Nervenstamme die motorischen Nerven- 
fasern fur einzelne[ Muskeln zu isolieren (einige gate Erfolge 
der partiellen Resektion des motorischen Nerven bei der 
Athetosis).] Medea and Bossi, Neurol. Centralbl ., June 1 , 1912, 
p. 684. 

The authors have found it easier to identify and separate the 
strands of fibres in a nerve trunk, going to a given muscle, by 
mechanical irritation, i.e., by direct stimulation with a pair of forceps 
than by electrical stimulation. This method was employed in 
identifying certain strands going to certain muscles in a case of 
athetosis. S. A K. Wilson. 
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MUSOXJLAB EXCITABILITY AFTER DEATH. (Muskelmechanische 
(674) Erschftiiuingen nach dem Tode.) Tsako, Neurol. Centralbl., June 1 
1912, p. 676. 

The author found direct muscular excitability present in the body 
after death for an hour or more. S. A. K. Wilson. 

FRACTURE OF THE CERVICAL SPINE; OPERATION; 
(576) NECROPSY. Alexander Don, Lancet, Sept. 28 K 1912, p. 880. 

The patient was a man, aged 41, who lost control of his bicycle 
while descending a steep hill and was thrown against a wall. His 
recollection of the accident was hazy, but he remembers trying to 
rise and finding both legs powerless and a tingling sensation in 
the arms and hands. There was no evidence of fracture of the 
skull, but there was complete paraplegia with slight frontal 
headache and a feeling of sickness. An X-ray plate showed dimly 
a fracture of the sixth cervical vertebra. On the seventh day 
after the accident laminectomy was performed, and it was found 
that the sixth vertebra was broken across the lamina at the right 
side and a loose piece of the arch was removed from the spinal 
canal. No injury to the cord was seen or felt. The wound was 
then sewn up. Some return of movement in the legs took place, 
but he developed cystitis, bedsores, hiccough, and vomiting, and 
died thirty-two days after the accident. A. Ninian Bruce. 


AMPUTATION IN INFANTILE PARALYSIS. E. M. Corner and 
(576) C. E. Bashall, Lancet , Sept. 28, 1912, p. 874. 

Eight cases of “ neglected ” infantile paralysis are here reported in 
patients in whom expensive apparatus winch needed changing as 
the child grew was out of the question. Rapid improvement 
in health, spirits, and well-being followed the removal of the 
withered limb. When the circulation in the limb is bad, e.g., 
chilblains are present, the amputation should be done as high 
up as possible. A. Ninian Bruce. 


GRY.ESTHESIA IN TABES. (La cryesthfeie taMtique.) Milian 
(577) Bull, et m&n. Soc. med. Hop. de Paris , 1912, xxxiil, p. 929. 

Milian showed a tabetic patient, aged 52, who for the last two 
months had suffered from a feeling of intense cold in the left 
buttock and thigh. There was no evidence of Bright’s disease, in 
which this symptom was first described by Dieulafoy. The part 
affected corresponded to L 2 , L 3 , L 4 , S 2 , and S 3 . Cryjesthesia in tabes 
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is transitory and paroxysmal. It is often associated with light¬ 
ning pains. It c<m be dispelled by emotion or a muscular contrac¬ 
tion. J. D. Rolleston. 

TYPHOID FEVER IN A TABETIC WOMAN (Infections diseases and 

(578) tabes.) (A propos d'un cas de flfevre typholde chez one taWtiq,ne 
(Maladies infectienses et tabes).) P. Pouget, Them de Farit) 
1911-12, No. 348. 

The thesis deals with the case recently recorded by Le Noir 
(v. ftcview, 1912, x., p. 2S9), in which the first symptoms of tales 
occurred a few weeks after smallpox which preceded the attack of 
typhoid fever by six years. 

Among eighty-six cases of tabes investigated by Pouget at the 
Salpetriere and at Brevannes the following infections were found 
in the course of the disease: chronic pulmonary tuberculosis, 
four cases; pneumonia, 4 eases; bronchitis, urinary infection, 
multiple abscesses, and erysipelas, two cases of each. In spite of 
the frequency of these infections, tabetic patients do not present 
a diminished resistance to microbic invasion which they are as 
well able to withstand as other persons. As regards the influence 
of acute infections upon tabes, they appear to hasten the develop¬ 
ment of symptoms, to aggravate those already present, and to 
favour the localisation of tabetic symptoms on the organ affected. 
Typhoid fever, owing to its predilection for the nervous system, is 
especially liable to affect the course of tabes. 

J. I). Rolleston. 

THE TREATMENT OF LOCOMOTOR ATAXIA E. L Hunt, Aim. 

(579) Jottm. Med. Sci., Vol. cxliv., No. 3, Sept. 1912, p. 398. 

A short general description of the treatment of the various 
symptoms of this disease, which were found to occur in the 
following proportions: Pain in 88 per cent, of the cases, dis¬ 
turbances of the bladder in 80 per cent., ataxia in 75 percent, 
ocular palsies 10 per cent., perforating ulcer of the foot in 5 per 
cent., and crises are only met with in about 6 per cent. 

A. Ninian Bbuce. 

MENINGOCOCCAL SEPTICAEMIA WITH LATE MENINGEAL 

(580) LOCALISATION. (M4ningococc6mie avec localisation mtaingle 
tardive.) A. Lemierrk, E. May, and S. Portbet, Gaz. d. hdp., 
1912, lxxxv., p. 1103. 

A woman, aged 25, was suddenly taken ill with shivering, vomiting, 
and diarrhoea. On admission to hospital on the third day of disease 
the high temperature, distended abdomen, and enlarged spleen 
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suggested typhoid fever. Labial herpes, however, was present. 
A blood culture on the ftfth day showed meningococci, meningeal 
symptoms did not appear till the tenth day. Recovery followed 
injections of antimeningococcic serum. A second blood culture 
made on the thirteenth day remained sterile (cf. Review, 1912, x., 
p. 27). J. D. Rolleston. 

PARAMENINGOCOCCIO INFECTIONS. (Les infections & para- 

(581) mlningocoques.) E. Radeff, Theses de Paris , 1911-12, No. 378. 

Radeff classifies these into (1) septiejemia (v. Review, 1911, ix., 
p. 205); (2) localised infections, which are subdivided into (a) 
rhino-pharyngitis similar to that caused by the meningococcus, 
and ( b ) meningitis. 

All the hitherto recorded cases, ten in number, of parameningo- 
coccic infection have proved fatal, but two cases shortly to be 
published, one of septicaemia and the other of meningitis, recovered 
after injection of a parameningococcus serum prepared by Dopter. 

J. D. Rolleston. 

A CASE OF MENINGOCOCCUS ENDOCARDITIS AND SEP- 

(582) TICAJMIA WITH LATE APPEARANCE OF MENINGITIS. 

F. O; Finley and J. L. Rhea, Med. Record, 1912, il, p. 42. 

A man, aged 47, was admitted to hospital after being ill three 
weeks with chilly sensations, sweats, pains in joints, palpitation, 
dyspnoea, and praecordial pain. Examination showed moderate 
cardiac enlargement, an apical systolic murmur, haemorrhagic 
nephritis, an enlarged liver, and ascites. The temperature was 
slightly raised, and continued for two weeks with a maximum of 
101.3. He then became dull, and a copious haemorrhagic eruption 
appeared on the skin, with rigidity of neck and arms and patho¬ 
logical reflexes. There was a leucocytosis of 29,000 to 31,000. 
Death preceded by coma took place four days after the appearance 
of meningitis. The blood and cerebro-spinal fluid gave pure 
cultures of meningococci. The necropsy showed malignant 
endocarditis of the mitral and aortic valves, acute nephritis and 
purulent meningitis. Smears from the heart valves and meninges 
showed numerous meningococci and pure cultures of the organism 
were obtained from these structures. J. D. Rolleston. 

TWO UNUSUAL FORMS OF MENINGITIS OCCURRING IN IN- 

( 583 ) FANCY. E. B. Smith and A. W. G. Woodfobde, Lancet , July 27, 
1912, p. 236. 

The first of these cases was an infant of 10 months, with fourteen 
weeks’ illness from meningitis, the disease being at first a suppura- 
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tive one, due apparently to a leptothrix infection alone, with very 
slight initial symptoms. The child was apparently recovering, 
when there was what the authors consider to l*e for various 
reasons given, a secondary infection by tubercle bacilli from which 
death resulted. The second case was a meningitis dependent on 
BnriUus cnl i mm munis, with no evidence of any other seat of 
infection. This case also was fatal. B. culi menis which may 
he either serous or suppurative in type, appears to be either a 
very rare or else a very little noted complaint. 

J. H. Harvey Pirie. 


THE COMATOSE FORM OF TUBERCULOUS MENINGITIS IN THE 
(584) ADULT. (La forme comatense de la mtaingite tuberculous de 
l'adulte.) L. Cado, Theses de Paris, 1911-12, No. 324. 

The thesis contains the histories of seventeen cases in adults aged 
from 20 to 49 years. The characteristic symptoms were on the one 
hand mental enfeeblement, torpor and tendency to coma, and on 
the other hand an absence of the ordinary symptoms of tuberculous 
meningitis. This anomalous form of the disease is determined by 
tuberculous lesions situated more or less exclusively in the choroid 
plexuses, and by the resulting hydrocephalus of the ventricles. 

J. D. Rollkston. 


A CASE OF RETROGRESSIVE TUBERCULOUS MENINGITIS. 

(585) W. Tyrrell Brooks and Alexander G. Gibson, Lancet, Sept 21, 
1912, p. 815. 

The patient was a girl aged 4, one of a family of nine, all of whom 
were healthy. She was taken ill with vomiting, thirst, and 
drowsiness, and became unconscious in two days. Kemig’s sign 
was present on both sides, the knee-jerks were brisk, and there 
was a double Babinski. The fluid obtained by lumbar puncture was 
not under tension, it was slightly turbid, contained an excess of 
lymphocytes, and in it at one time tubercle bacilli were found in 
small numbers. 

She was given a series of gradually increasing injections of 
tuberculin, beginning with 0 00025 c.c. on 24th September, and 
ending with 0 2 c.c. on 27th November. During the course of 
these injections, and it was thought as the result of them, the 
general condition slightly improved; from being comatose, the 
patient improved so much as to be able to notice the things going 
on in the ward; but she became very emaciated, double neuro- 
retinitis developed, and death occurred from broncho-pneumonia. 

At the autopsy the brain showed a very slight general thickenin g 
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of the pia mater, chiefly in the neighbourhood of the cortical 
vessels, and in several spots near arteries there were small, whitish, 
flattened areas not more than 1 mm. across, recalling both in 
distribution and size the appearance of miliary tubercles; some 
were firmly adherent to the brain cortex. On section, these 
showed merely some young fibrous tissue patches, and in no section 
could any resemblance be found to the structure of a tubercle, 
though in places a collection of nuclei and some cytoplasm 
suggested the appearance of a giant cell undergoing atrophy. The 
dura mater of the spinal cord was thickened over the posterior 
aspect of the lumbar cord, but this on section consisted of granula¬ 
tion tissue becoming fibrous. None of these sections showed any 
trace of tubercle bacilli. 

The authors think this is an undoubted case of healed 
tuberculous meningitis. A. Ninian Bruce. 


PROPHYLACTIC VACCINATION AGAINST EPIDEMIC MENIN- 
(586) GITIS. Abraham Sophian and J. Black, Joum. Amer. Med. 

Assoc., Vol. lix., No. 7, Aug. 17, 1912, p. 527. 

The authors inoculated eleven students subcutaneously with a 
vaccine prepared from an organism, five generations old, isolated 
from the cerebro-spinal fluid of a patient suffering from this 
disease. It was grown on 2 per cent, glucose agar for eighteen 
hours and heated at 50 C. for an hour. Five students received 
500,000 bacteria as the first dose, and five 1,000 million. Seven 
days later they were vaccinated again with the same vaccine in 
doses of 1,000 million and 2,000 million, and a week later with 
2,000 million of a freshly prepared vaccine. 

It was found that a leucocytosis followed the vaccination for a 
few days. There was a prompt response in the formation of 
immune bodies, which appear four days after the first vaccination 
and increase rapidly after the repeated injections. Agglutinins 
develop iq larger quantities and more rapidly than the third order 
of immune body. By complement fixation one could obtain sharp 
fixation at 1: 200 at the end of the third week, this being a high 
degree of immunity. Apparently the very large doses did not 
produce much higher immunity than the smaller doses used. 
Three injections appeared to give desirable results; the doses of 
500 million, 1,000 million, and 1,000 million seeming to be 
sufficient. 

The local reaction usually passes off in twenty-four hours, 
while transient signs of meningeal irritation—severe headache, 
vertigo, vomiting, and phobophobia may be observed. 

A. Ninian Bruce. 
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SYSTEMIC OIDIOMYCOSIS. (A study of two cases developing 

(587) terminal oidiomycetic meningitis.) Glanville Y. Rusk and 
Frederick J. Farnell, University of California Publications »» 
Pathology. , Vol. ii., No. 5, June 21, 1912, pp. 47-58 (one plate). 

Only four cases of systemic oidiomycosis have been reported with 
a terminal meningitis caused by forms of the oidia. Two more 
cases are here added ; these were found in a series of ahnit 780 
autopsies, and in a community where the more usual forms of 
oidiomycosis, such as skin lesion, etc., are all but unknown. 

The first case was that of a domestic servant aged 03. Very 
little was known of her history except that she had become con¬ 
fused and talkative, and was committed to the Manhattan State 
Hospital as insane. She was then in a seiui-stuporous condition, 
when spoken to appeared confused and bewildered, and stared 
vacantly at the questioner. The pupils were equal, irregular in 
outline, and reacted to light and to accommodation. All deep 
reflexes of arms present, but both knee jerks and Achilles jerks 
were absent. No ankle clonus or Babinski. Abdominal reflex 
absent. Muscular strength was very weak. Fine tremor of 
tongue, coarse tremor of fingers, arms, and logs. Lumbar puncture 
was not performed. Patient died twelve days later following au 
attack of lnematuria. The clinical diagnosis was senile dementia. 
At the autopsy a number of cavities were found in the left lung 
tilled with a sticky gelatinous material. This suggested a colloid 
carcinoma, certainly not tuberculosis. No cultures were taken. 
Sections showed these gelatinous masses to consist of a spherical, 
doubly-contoured organism with a sticky, jelly-like capsule of 
varying thickness lying in an amorphous matrix. The organism 
appeared to proliferate by budding. 

Two sites of infection were found in the nervous system: first, 
in the meninges over the base of the brain, along the Sylvian 
fissure, over the cerebellum and throughout the pia of the cord; 
and second in the basal ganglia of both hemispheres, where cir¬ 
cumscribed areas tilled with a gelatinous material were found. 

The second case was a German, aged 57, a mixer of* paints by 
occupation. He had contracted syphilis at 20 years of age. No 
symptoms of lead poisoning. He began to suffer from severe pain 
in his back and chest in 1908, he lost weight and strength and 
became easily fatigued. In September 1909 he became weak on 
his entire right side, and speech was lost one month later. He 
became mentally affected, and was committed to Bellevue Hospital 
as insane. He died one month later. 

At the autopsy the brain showed diffuse pial haziness with 
flaky spots such as are found in general paralysis, with pial hazi¬ 
ness. On examining the cerebro-spinal fluid, which was turbid, 
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at this stage it was found that what were previously thought to 
be lymphocytes were really typical organisms, which were also 
found in the lung and kidneys. 

The organisms described in these two cases appeared to be the 
same. They are spherical, varying in size up to 20 /*. They 
are doubly contoured, but the membrane is rather thin. Outside 
the capsule is a viscid capsule varying in thickness. The organism 
stains with any basic dye with no differentiation of internal 
structure. Reproduction is entirely by budding, no evidence of 
sporulation nor of endospores was found and no hypal formation; 
it appeared to be a simple yeast. A. Ninian Bruce. 


NEUROFIBROMATOSIS AND ACROMEGALY. (Neurofibromatosis 
(588) und Akromegalie.) Q. Wolfsohn and E. Marcuse, Berl. klin. 
Wchntckr., 1912, xliz., p. 1088. 

The patient was a man, aged 24, who had had tumours and 
pigment spots from earliest childhood. His father had been 
similarly affected. Signs of acromegaly had developed within 
the last year. X-rays showed slight widening of the sella turcica. 

J. D. Rolleston. 


PLEXIFORM NEUROMA OF LID AND ORBIT. H. Eales, Birming- 
(589) ham Med. Rev., 1912, xx., p. 42. 

The patient was a child, aged 3 years, with a congenital growth 
affecting the right lid, which was enlarged and.ptotic, and orbital 
tissues, and in which hard cord-like masses could be felt. The 
right eye was enlarged, and vision apparently lost. Microscopical 
examination showed that the cord-like structures were thickened 
nerves. J. D. Rolleston. 


ESSENTIAL, OR PRIMARY LATERAL SCLEROSIS. J. H. Lloyd 
(590) and S. D. W. Ludlow, Joum. Am.tr. Med. Atsoc., Yol. lix., No. 13, 
Sept 28,1912, p. 117R 

The authors describe three cases of this condition. The first is 
that of a man who began to lose power in all four limbs, and 
gradually developed a spastic paralysis. The deep reflexes in 
the arms and legs were all much exaggerated. The sphincters 
were unaffected. There was no atrophy of muscles beyond that 
of disuse, unless perhaps in some of the small muscles of the 
hand. A few faint fibrillary tremors were present in the shoulder 
muscles. There were no bulbar symptoms nor any constant altera- 
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tion of sensation. Although syphilis was denied, the Wassermann 
reaction was positive. 

The second ease was a plumber, aged 32, who became unusually 
easily tired in his legs about live years ago. This grew gradually 
worse, and the arms lmeamc also involved. There were no sensory 
symptoms and no muscular atrophy. The blood showed no 
basophilia (lead-poisoning) but the Wassermann reaction was 
positive. 

The third case was a man aged 70; his legs became spastic, 
following a short period of weakness. The arms were unsteady 
upon voluntary movement, but showed no loss of strength. There 
wen; no sensory symptoms and the Wassermann reaction was 
positive. At the autopsy a sclerosis of both crossed pyramidal 
tracts was found and no evidence of any cerebral or other lesion 
beyond a small area of softening in the right parieto-occipital 
region which was in no relation to any motor fibres. The pia 
round the cord showed mild lymphocytic infiltration. 

The authors consider that there is a striking resemblance 
between all tract degenerations such as in amyotrophic lateral 
sclerosis and primary lateral sclerosis with tabes. The Wassermann 
reaction was positive in all these three cases, and the author 
thinks that the overaction or exhaustion of certain sets of neurones 
in a serum in which there is a distinct chemical alteration, as 
when syphilis is present, would result in the degeneration of that 
system abiogenetically the weakest. A full report of the dis¬ 
cussion of this paper is given (c/. Review, 1912, x., p. 88). 

A. Ninian Bruce. 

AMYOTROPHIC LATERAL SCLEROSIS WITH INVOLVEMENT 

(591) OF THE VAGUS NUCLEI AND CLARKE'S COLUMNS. 
(Amyotrophische Lateralsklerose mit Beteiligtug der Vaguakerae 
and der Clarke’schen Sttulen.) Mundib, Neurol. Centralbl ., May 
16,1912, p. 624. 

A typical case of amyotrophic lateral sclerosis, in which the cells 
of Clarke’s column were markedly degenerated, as were the 
cells in the dorsal nucleus of the vagus—very unusual findings. 

S. A K. Wilson. 

ASYMMETRY IN TOOTH FORMATION AND IN THE CENTRAL 

(592) NERVOUS SYSTEM. (Asymmetric in der Zahnbildnng and im 
Zentralnervensystem.) Bkretta, Neurol. Centralbl., August 1, 
1912, p. 961. 

In 54 per cent, of cases the writer finds asymmetry in the cutting 
(and also probably in the formation) of the milk teeth. In this 
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54 per cent, of cases, the asymmetry is on the right side in 
46 per cent, and on the left in 8 per cent. In the remaining 
percentage of cases the dental formation is symmetrical, but in 
many of these the observation has been made by the mother that 
the teeth appeared on the right side first. Many children in 
whom the dental asymmetry concerns the left side, are either left- 
handed themselves or have left-handed parents or relations. The facts 
are important. The discussion on their significance is somewhat 
meagre: there is no reference to the work of Stier in this 
connection. S. A. K. Wilson. 


A CASE OF CEREBRAL TUMOUR PRESENTING AN UNUSUAL 
(593) “CROSSED REFLEX.” E. B. Gunson, Lancet , Aug. 3, 1912, 
p. 295. 

This patient, a male of 15, presented symptoms of a tumour involv¬ 
ing the right frontal region. He was operated upon, craniectomy 
being performed over that region, but no tumour was found, nor was 
there any obvious increase of intracranial pressure. About three 
weeks after the operation, the knee-jerks, which previously had 
been exaggerated, diminished, and the following reflex was noticed 
for the first time. On grasping firmly the quadriceps extensor 
muscle with the thumb and finger of one hand, immediate flexion 
occurred at the contralateral hip-joint. The reflex was present 
equally on each side; no response was produced by stroking the 
skin of the thigh or by percussion of the muscles or bones. There 
was no movement at the hip-joint on the ipsolateral side, but 
dorsiflexion of the great toe resulted on this side. 

J. H. Harvey Pirie. 


ALBUMIN ESTIMATION OF CEREBROSPINAL FLUID: SYN- 
(594) DROME OF MASSIVE COAGULATION AND XANTHO¬ 
CHROMIA J. G. Greenfield, Lancet, Sept. 7,1912, p. 685. 

The method used in the routine examination of the cerebro-spinal 
fluid in thirty-eight cases of nervous disease was a quantitative modi¬ 
fication of the Noguchi butyric acid reaction. By this method estima¬ 
tions of from two to three times the maximum normal quantity of 
albumin were found to be common in syphilitic and parasyphilitic 
diseases. In five cases amounts far exceeding this were found 
varying from five to twenty times the maximum normal, i.e., 
instead of the normal *02 per cent, to *05 per cent., readings of 
•5 per cent, to 2 per cent, were obtained. Two of these readings 
were from cases of syphilitic meningitis, two from diffuse malignant 
disease of the meninges, and one from a paraplegia due to a 
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localised lesion of uncertain nature. In the latter three cases 
there was no increase in the cell content A review of the 
literature furnished instances of a similar condition in tumours of 
the hrain and cord. In some of these c;ises the fluid was yellowish 
and in some coagulated in the needle spontaneously. It is 
suggested that the increase in the albumin content is due to 
loculation of the spinal fluid, so that it does not enter into the 
general circulation of the cerebro-spinal fluid. A bibliography of 
the few cases of this kind that have come to the author’s know¬ 
ledge is appended. Author’s Abstract. 


SYPHILITIC POLIOENCEPHALITIS CUBED BY "606.” (Polioene*- 
(505) phalite syphilitique. Ght&ison par le "606.”) F. Baudohj, Bull, 
et mbn. Soc. mdd. Hop. de Paris, 1912, xxxiii., p. 894. 

A MAN while under treatment for paralysis of the right external 
rectus by biniodide of mercury injections developed complete 
right facial hemiplegia, irregular pupils and left ptosis, together 
with severe headache, insomnia, and spinal lymphocytosis. 
Wassermann’s reaction was positive. In the course of four weeks 
he was given six intravenous injections of “606.” Complete 
recovery took place. Wassermann’s reaction became negative 
after the first injection, and remained so. J. D. Rolleston. 

SYPHILITIC POLYNEURITIS. (Uber syphilitische Polyneuritis.) 

(596) Hoffmann, Neurol. Centralbl., Sept 1, 1912, p. 1076. 

True syphilitic polyneuritis occurs exclusively in the stage of the 
secondaries, from the third to eighteenth month, generally speaking, 
after infection, i.e., at the same time as the exanthem, the glandular 
swellings, and the angina specifica. It is a toxi-infective condition 
and closely resembles any ordinary peripheral polyneuritis: 
perhaps it occurs a little more frequently in the upper than in the 
lower extremities, and occasionally it progresses to ataxia, pseudo- 
tabes, and occasionally to bladder and rectal difficulties. It is to 
be distinguished from the more familiar neuritis of the meta¬ 
syphilitic stage, which is secondary to a localised syphilitic 
meningitis—the " radiculitis ” of the French School. 

Hoffmann describes a case in this communication, in which 
sensory symptoms in the arms preceded motor symptoms by some 
months, in which the peripheral nerves eventually became definitely 
thickened (interstitial neuritis), and the characteristic symp¬ 
tomatology of a severe peripheral neuritis developed. The pupils 
and optic nerves remained normal, the Wassermann reaction was 
strongly positive, and there was a marked lymphocytosis in the 
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eerebro-spinal fluid. Under energetic antisyphilitic treatment a 
very pronounced degree of improvement occurred. 

S. A. K. Wilson. 

▲ REPORT OF TWELVE CASES OF MENTAL DISEASE TREATED 

(697) WITH SALVARSAN, WITH SPECIAL REFERENCE TO 
BLOOD-PRESSURE DURING INJECTION. C. R. M'Kinniss, 
Med. Record , 1912, ii., p. 100. 

The writer found that there was very little change in blood- 
pressure even when 195 c.c. was injected. Two cases of cerebral 
syphilis were much improved by treatment, two cases of general 
paresis showed slight improvement, but no improvement occurred 
in six other cases of paresis, one of pseudo-paresis, and one of 
dementia prsecox. In the writer’s experience, salvarsan had no 
advantages over mercury in the treatment of syphilis. 

J. D. Rolleston. 

NEOS ALVARS AN. (Le Neosalvarsan.) A Lxvt-Bing and L. 

(698) DuEffiXJX, Oat. d. H6p , No. 66, Juin 11,1912, p. 987. 

The authors have used this preparation of arsenic for 100 injec¬ 
tions, and find that it is superior to salvarsan. It is a neutral 
preparation both from a chemical and physiological point of view, 
does not coagulate the blood albumens, and is not decomposed by 
the alkaline salts of the blood. It is an exceedingly soluble yellow 
powder, best dissolved in cold sterile water, and circulates as a 
soluble salt and thus penetrates the organs, lesions and even to 
the lymphatic system. The dose varies between 0 45 and 0 95 
of a gramme dissolved in 100 or 150 c.c. of water, the primary dose 
is usually 0 6 gramme followed by a larger one in an interval not 
less than six days. The injection is slowly given into a vein, and 
there is usually immediate numbness of the arm, and sometimes 
tingling of the forearm and hand. Later reactions are similar to 
these obtained with 606, headache, stiffness in back and limbs, 
nausea and vomiting, and sometimes diarrhoea, all however very 
much less intense and more evanescent than with the latter drug. 
Temperature often rises one or two degrees. In primary syphilis 
cicatrisation of the chancre is present in two or three days; the 
induration persists longer, but the glandular enlargement clears up 
better than with 606. The secondary symptoms, especially the 
rash, disappear more slowly. It is also efficacious in tertiary 
lesions. In short the authors find that neosalvarsan is easier to 
use, more tolerated by the patient, but sometimes its therapeutic 
action is a little less rapid than with salvarsan. 

Winifred Muirhead. 
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WEITERE EBFOLGE DEB ZNTEBNEN GALVANISATION DEE 

(599) MUNDHdHLE BEI DEB NEUBALGIE DBS N. TRIGEMINUS. 
(Results of galvanisation through the mouth in trigeminal 
neuralgia.) Vitbk, Neurol. Centralbl., August 16,1912, p. 1023. 

A specially constructed electrode (anode) was used and placed 
inside the mouth, against the mucosa, over which it was stroked, 
while the other electrode was placed over the infraorbital foramen 
(for the second branch) or the inframaxillary foramen (for the 
third branch). A current of 1§ ma. was passed, for some ten or 
fifteen minutes. The writer apparently obtained excellent results, 
in some cases amounting to a cure. S. A. K. Wilson. 


WHAT IS EPILEP8T 7 Carl D. Camp, Pediatric t, Vol. xxiv., No. 9, 

(600) Sept 1912, p. 547. 

The following definition is suggested: “Epilepsy is a morbid 
condition characterised by attacks of the phenomena of abnormal 
hyperfunction of some or all parts of the cerebral cortex, frequently 
accompanied by unconsciousness, never under the control of the 
will or volition.” A Ninian Bruce. 


ON POSTPAROXYSMAL ALBUMINURIA AND POLTURIA IN 

(601) EPILEPTICS. (Uber die post-paroxysmale Albuminuric tmd 

Polyurie der Epileptiker.) Hallaqer, Zttchr. f. d. get. Neurol, u. 

Ptychiat. (Orig.), Bd. x., 1912, S. 297. 

The author repeats his views on this subject. It has been Bhown 
by experiment that artificially induced epilepsy in animals is 
accompanied by anaemia of the kidney, and that this results in a 
temporary albuminuria. Author cites the case of a man who 
suffered from heart disease and whose heart stopped for short 
periods, this being associated with unconsciousness, and followed 
by temporary albuminuria. In cases of epilepsy, according to the 
author's experience, albumen is always present in the urine after 
an attack. The amount is very small, and is only present for a 
short time. The phenomenon is more especially evident in cases 
of epilepsy accompanied by chronic nephritis. In such cases the 
fit is followed by a constant and easily demonstrable increase in 
the albumen. The author concludes that the condition is caused 
by a temporary anaemia of the kidney from constriction of vessels. 
As regards the increase of urine this has been demonstrated by 
the author in cases observed for months at a time. The cause 
iB probably excessive dilatation of the kidney vessels following the 
constriction. James Miller. 
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NEURO-PSYCHICAL DISTURBANCES FOLLOWING THE ITALO- 

(602) TURKISH WAR. (Turbi neoro-psichiche consecutive alle com- 
mozioni della guerra Italo-Turca.) G. D’Abundo, Riv. ital. di 
Neuropat., Psychiatr. ed Elettroter., 1912, v., p. 257. 

D’Abundo examined fifty invalided soldiers whom he classifies as 
follows: Epilepsy before going to Libya, but not notified officially, 
7 cases; epilepsy developed in Libya, 8 cases; neurasthenia before 
going to Libya, 5 cases; neurasthenia developed subsequently, 
10 cases; psychoses developed in Libya, 18 cases; pre-existent 
psychoses, 2 cases. 

All the soldiers who developed these manifestations had a 
morbid heredity, or showed evidence of a neurotic disposition. In 
some cases recent syphilis or alcoholism represented a true 
hereditary equivalent. 

No specific neuro-psychopathic form was found, but a de¬ 
pressive state with psycho-sensorial disturbances, chiefly visual, 
was frequent. 

Brief histories of 20 cases are given. J. D. Rolleston. 


WOUND DIPHTHERIA COMPLICATED BY PARESIS OF ACCOM- 

(603) MODATION AND MYOCARDITIS. (Saardifteri ledsaget af 
Akkommodationsparese og Myocarditis.) C. Saggau, Hospital- 
stidende , 1912, lv., p. 669. 

The patient was a girl, aged 12 years, in whom these complications 
occurred about a month after she had wounded her foot with a 
splinter. The palsy cleared up in about three weeks without 
treatment. No bacteriological examination was made, as diphtheria 
was not diagnosed until after the onset of the palsy. 

J. D. Rolleston. 


SURGICAL INTERVENTION IN PARALYSIS AGITANS. (Uber 

(604) Chirurgischen'.Eingrifif bei Parkinson’scher Krankheit.) Lerichb, 
Neurol. Centralbl., Sept 1 , 1912, p. 1093. 

In a typical case of paralysis agitans the writer persuaded a 
surgeon to divide the fifth, sixth, and eighth cervical posterior roots 
on both sides, apparently under the impression that such a pro¬ 
cedure might benefit the patient. The result: “Sein Tremor ist 
weniger intensiv, aber seine Rigiditat hat sich nicht verandert.” 
The patient, however, fortunately seems to have enjoyed a sense 
of well-being since the operation. S. A. K. Wiiaon. 
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THE ETEBBOW IN ITS RELATIONS TO THE THYBOID GLAND. 

(605) (Le aonrcil dims ses rapports aroc le corps thyroide.) M. L 

Michel, Theses de Parts, 1911-12, No. 367. 

A varying degree of supraciliary alopecia is a sign of thyroid 
incompetence. This “eyebrow sign” (signc du soared ) is of 
diagnostic importance in detecting crises of hypothyroidism, and 
is an indication for thyroid opotherapy. Conversely hyper- 
trichosis of the eyebrows is often associated with hyperthyroidism. 
Illustrative cases are given from the Rothschild Polyclinic. 

J. D. Rolleston. 


THE ANATOMICAL AND CLINICAL STUDY OF FLURI- 

(606) GLANDULAR SYNDROMES. (Contribution k l’dtnde anatomo- 
clinique des syndromes ploriglandnlaires.) M. Soubdel, Theses 
de Paris , 1911-12, No. 428. 

Sourdel proposes a new classification of these syndromes based 
entirely on the clinical appearances, as the anatomical findings in 
his necropsies did not correspond with the symptoms, and divides 
them into five classes. The first is characterised by premature 
senility, associated with frigidity, impotence, progressive asthenia, 
and digestive troubles. The second is characterised by cutaneous 
lesions in general, and especially by marked troubles of pigmenta¬ 
tion. The third class resembles myxucdcma. The fourth has some 
of the characteristics of acromegaly. The fifth is characterised by 
hypertrophy of the adipose tissue and genital troubles. All these 
classes are closely related to each other, and transitional forms may 
l»e met with. 

The thesis contains the histories of sixty-four cases, eleven of 
which are original. J. D. Rolleston. 

THE COMBINED USE OF THE THYRO PARATHYROID, PITUI 

(607) TARY, OVARIAN, AND TESTICULAR EXTRACTS. Frank 

R. Starkey, N. Y. Med. Joum., 1912, i., p. 1257. 

Starkey used this polyglandular extract (pituitary, 1 part; 
thyro-parathyroid, 2 parts; ovary, 10 parts; testis, 10 parts) in 
480 cases by intramuscular injection without any unpleasant 
reaction or even local irritation. The cases were divided into 
(1) acute diseases, e.g., typhoid, pneumonia, influenza, scarlet fever, 
and tuberculosis, and (2) chronic diseases—(a) Those in which 
adynamia was the essential feature, e.g., neurasthenia and melan¬ 
cholia, atonic constipation, sexual impotence and senile debility; 
(b) Those in which in addition to adynamia toxaemia was present, 
e.g., epilepsy, rheumatism, arthritis deformans, paralysis agitans, 
and chorea; (c) Disordeis of menstruation. 
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Illustrative cases are recorded, and the writer comes to the 
following conclusions:—The polyglandular extract has a markedly 
stimulating effect, in acute diseases with low blood-pressure it 
tides the patient over the most critical stage. It appears to be 
almost a specific for neurasthenia. It stimulates mental, nervous, 
and muscular activity as well as general metabolism. It augments 
the contractile power of the cardio-vascular system, and is, there¬ 
fore, contra-indicated in cases of high blood-pressure. It increases 
the action of other drugs, such as arsenic, mercury, iodides, and 
salicylates {cf. Meviev), 1908, vi., p. 609). J. D. Kolleston. 

PSYCHIATRY. 

THE PROGNOSIS IN DEMENTIA PBECOX. A. W. Stearns, Boston 

(608) Med. and Surg. Joum., Vol. clxvii., No. 5, Aug. 1, 1912, p. 158. 

From 1901 to 1905 inclusive, there were 2,589 admissions to the 
Danvers State Hospital, of which 395, or 15-2 per cent., had been 
determined to be cases of dementia pnecox; of these 151 were 
male, and 244 female. It was found that 187 of them had been 
discharged from the hospital, 92 (47 per cent.) not improved, 44 
(23*5 per cent.) improved, 38 (20 per cent.) much improved, and 
13 (7 per cent.) capable of self-support. 44 of these were re¬ 
admitted once, and 9 twice. 315 crises were fully located, of 
which 202 (644 per cent.) are now in an asylum, 75 (23 8 per 
cent.) have died, 8 (2*5 per cent.) are boarding out, 16 (50 per 
cent.) are at home apparently well, and 14 (4 5 per cent.) are at 
home demented. Of the 75 deaths, 44 resulted from’respiratory 
disease, 29 being cases of pulmonary tuberculosis. Upon none of 
the apparently well group was the opinion of the staff unanimously 
in favour of dementia pnecox, for the most part they were regarded 
as atypical depressions. A. N ini an Bruce. 

DISTURB AN CES OF SPEECH EXPRESSION IN SCHIZOPHRENIA. 

(609) (Zur Kenntnis der Stdmngen des sprachlichen Ausdrnckes bei 
Schizophrenic.) Zingkrle, Neurol. Centralbl., March 1,1912, p. 290. 

The author describes a case in which the patient, a man of 35, 
attributed to ordinary everyday words an entirely different 
meaning from their accepted meaning, so that his speech was 
unintelligible although he used familiar language. To each 
syllable of such a word as “ academy ” he gave a special meaning, 
and the author prints a long explanation supplied him by the 
patient of the devices which he employed to express himself. 
In addition he indulged in many neologisms, such as “ Dahomay- 
schwarzopferqualen,” etc. S. A. K. Wilson. 
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JUVENILE GENERAL PARALYSIS. (Contribution i l’ltnde de 

(610) panlysie gfafade juvenile.) S. Daniouchbvsky, These* de Pari*, 
1911-12, No. 415. 

The writer has collected 59 cases from literature in patients aged 
from 13 to 22: 25 were followed by autopsy, in 8 of which a naked 
eye examination only was made, and in 17 a microscopical examina¬ 
tion also. 4 original cases are added, 2 in women loth aged 20, and 2 
in men aged 20 and 21. Attention is drawn to the frequency with 
which juvenile general paralysis is associated with infantilism due 
to lesions of the thyroid. Improvement was produced in one case 
by thyroid extract. J. D. Rolleston. 

THE ETIOLOGY OF DEMENTIA PARALYTICA. W. Ford Robert- 

(611) SON, Lancet, Sept 28, 1912, p. 872. 

The author considers that “in his judgment a satisfactory case 
has been made out for no more than this—namely, that previous 
infection by the treponema pallidum strongly predisposes to the 
development of dementia paralytica and tabes dorsalis.” He then 
briefly summarises the evidence that shows a connection between 
infection by a bacillus of the diphtheroid group and dementia 
paralytica. If haemoglobin agar be used as the culture medium, 
it can be shown that the Bacillus parolyticans is constantly pre¬ 
sent in the genito-urinary tract and the nasal mucosa of the 
general paralytic. In tabes there is always in the early stages 
an infection of the genito-urinary tract by a similar micro¬ 
organism; in the later stages this bacillus may be entirely dis¬ 
placed by a coliform one. The nasal infection in general paralysis 
can be traced along the lymphatics through the base of the skull 
to the intracranial lymphatic system, and a culture of the bacillus 
can be obtained from the cerebrospinal fluid in many cases. Intra- 
spinal injections of living cultures of the Bacillus paralyticans 
in rabbits has produced lesions in the cord identical with those 
that occur in the brain of the general paralytic. 

Infection of the genito-urinary tract of rabbits with this 
bacillus has produced ataxia and paresis after some months, e.g., 
out of sixteen, ten developed paresis, and further it has been 
proved that the disease has the characters of a contagious venereal 
one. 

The bacillus does not grow on in the nervous tissue as a 
diphtheroid bacillus, yet the morbid process continues and leads 
to death. There are at least two possibilities regarding its 
mode of action. First, it may by its toxins initiate changes 
in the tissues which, when once started, are in their very nature 
progressive. This view is inadequate. Second, the bacillus may, 
perhaps, under anaerobic conditions, develop into something else, 
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not readily recognisable, and this further stage may be the 
essential pathogenic agent, i.e., these diphtheroid bacilli are not 
bacteria at all, but phases in the life cycle of a protozoon. This 
possibly explains the occurrence of minute bodies, sometimes rod- 
. shaped, often irregular, in the lymphatic spaces round vessels and 
nerve cells in the cerebral cortex. These are special to general 
paralysis and do not stain by the usual methods, although they 
may be easily seen with the palladium methyl violet method, and 
have the morphological characters of amoebulae. This method 
may also show the presence of delicate smooth rods occurring 
in the cerebral tissue but best seen in the cytoplasm of the nerve 
cell. Neither these amoebula bodies nor these minute rods are 
normal constituents of the brain, and they may be of the above 
nature. 

Attention is also drawn to the presence in the brain of the 
general paralytic of cyanide-resisting bodies, although their sig¬ 
nificance is not understood. 

The palladium methyl violet and the ammonio-silver method 
are described, and a short space is devoted to the question of 
treatment by means of vaccines and anti-serum. 

A. Ninian Bruce. 

PSYCHICAL DISTURBANCES AND GYNECOLOGICAL AFFEC- 
(612) TIONS. (Disturb! psychic! ed affesioni ginecologiche.) A 

Cristiani, Riv. ital. di NeuropatPsichiatr. ed Elettroter., 1912, v., 
p. 289. 

A record of a case in a woman, aged 50, illustrating the absence 
of any relation between her psychosis (manic-depressive insanity) 
and her gynaecological affection (uterine prolapse). 

J. D. Rolleston. 


TREATMENT. 

PITUITABY MEDICATION. (La Medication Hypophysaire.) L. 

(613) Lagans, La Prase Mtdicaie, No. 69, July 20,1912, p. 613. 

There is a long discussion of pituitary syndromes and of some 
of the problems of inter-glandular relationships. The good effects 
of pituitrin are usually seen in the first few days of its use, are 
lost if it be prolonged, and often cease with its stoppage. It 
stimulates the unstriped muscle of the dilatator iridis, and of the 
bladder, uterus, gall-bladder, and intestine. Experimentally, it 
causes hyper-adrenalism: in very large doses hypo-thyroidism and 
thyroid atrophy: it also excites the secretion of the pituitary 
itself: it banishes the tetany that follows parathyroidectomy. 
Castration, in both sexes, causes pituitary hypertrophy: so also 
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duos extirpation of the adrenals. Therapeutically, pituitrin usually 
increases cardiac force, raises arterial tension, provokes diuresis, 
and improves appetite. It has done good in the following condi¬ 
tions:—The hyjKT-thyroidisni of pregnancy, menstruation, and the 
menopause; the tachycardia and tremor of Graves’ disease, but 
not its exophthalmos; combined with ovarian or testicular extract 
and thyroid, it may l>enetit genital insufficiency and myxcedema; 
hypo-adrenalism (it is contra-indicated in hyper-adrenalism and 
high arterial tension); some symptoms of paralysis agitans, but 
not its rigidity; with ovarian extract it has done good in two cases 
of myasthenia gravis; occasionally it has relieved the aprosexia 
of adenoids, even without operation. Lagane gives to adults a 
daily dose of 10 to 30 or 50 eg. of dry whole-gland extract 
of ox, calf, or pig ; or 10 to 40 of the infundibulm: to a child 
one-third or fourth of adult dose, according to age: he gives 
10 eg. cachets, preferably during meals. Thaon advises avoid¬ 
ance of pituitrin if the kidneys be diseased, and Cushing reminds 
us that it contains a depressor as well as a pressor substance. 
But Lagane says that Renon and Delille, and others who have 
used it extensively, have never seen any bad results. Lagane 
finds it useful in convalescence from acute infective diseases. 
He hits no reference to the galactagogue effect of infundibulin 
discovered by Ott and Scott (1910), and confirmed by Schafer and 
Mackenzie (1911). Leonard J. Kidd. 


"Reviews. 

VORLESUNGEN ttBER DEN BAD DEB NERVOSEN ZBNTBAL 
(614) ORGANS DBS MENSCHBN UND DEB TIEBE, fur Ante 

und Studierende, von Prof. Dr Ludwig Edinger, arzt Direktor 
dos neurologischen Institutes in Frankfurt am Main. Enter Band: 
das Zentralnervensystem des Menschen und der Saugetiere. Achte 
umgearbeitete und sehr vermehrte Auflage. Mit 388 Abbildungen 
und 2 Tafeln. Leipzig: Verlag von F. C. W. Vogel, 1911. Pp. MO. 
Price, paper, M. 18 ; bound, M. 19.76. 

The eighth edition of Professor Edinger's familiar “ Vorlesungen” 
is assured of a hearty welcome from neurologists the world over. 
Its pages are an index of the results of the ever-increasing activity 
of neurological research, a reflex of the health and vigour of 
that department of scientific investigation. From small beginnings 
the book has grown until in its present form it consists of a 
handsome volume of some 530 pages (with almost as many illus¬ 
trations as pages) devoted almost entirely to the anatomy, and, in a 
minor degree, to the pathological physiology, of the central nervous 
system. It contains some 130 more pages than the seventh 
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edition, which itself represented a considerable advance on its 
immediate predecessor, and about 130 more illustrations also. The 
reader will therefore readily appreciate how much fresh material 
has been incorporated, and how persistently its distinguished 
author has endeavoured to make his work comprehensive and 
up-to-date. 

In his preface to the eighth edition Professor Edinger mentions 
in particular the chapters on the spinal cord and medulla as 
having undergone considerable amplification, while that on the 
visceral nervous system is practically new. But throughout the 
whole book there have been revisions and improvements which 
render the volume unique in the anatomical literature of the 
nervous system, and indispensable to the serious student of 
this region of human anatomy. Of course there are not a few 
points on which opinion is still divided as to the structure, con¬ 
nections, or functions of various nerve-paths or cell-groups, but 
there are comparatively few statements in the book to which 
exception may be taken. For instance, the questions of a 
thalamo-spinal tract, of descending spinal fibres from the cerebellum 
via the corpus restiforme, of tegmental fibres from the corpus 
striatum, and so on, remain uncertain, although the author 
describes such as apparently established. One would like to 
know, too, on what grounds the oval field of Flechsig, in the 
dorsal columns of the cord, is associated with the innervation of the 
bladdor and rectum. Taken as a whole, however, we repeat that 
these “ Vorlesungen ” represent the high-water mark of neurologi¬ 
cal research, and in them the neurologist will find a wealth of 
information, methodically arranged and attractively expressed. 

The general get-up of the book leaves nothing to be desired. 
The type is unusually good: the illustrations are, many of them, 
really admirable, and their reproduction does the greatest credit 
to the printers and publishers. Those that are coloured are con¬ 
spicuous by their clearness and simplicity. In Fig. 42 “ putamen ” 
is apparently a slip for “ pulvinar,” and in Fig. 45 “ oblongata ” is 
misprinted. S. A. K. Wilson. 

LE8 MANIFESTATIONS FONOTIONELLES DES PSYCHO¬ 
SIS) NfcVROBES: LETJB TRAITEMENT FAB LA PSYCHO- 
TH&BAPIE. Par J. Dejerine, profeeseur de clinique des maladies 
du syBt&me nerveux k la faculty de m6decine de Paris, et E. 
Gauckler, ancien interne des hdpitaux de Paris. Paris : Masson et 
Cie, £diteors, 1911. Pp. 561, avec une planche hors texte. Price, fr. 8. 

Thirty years of contact with the neuropath enables Professor 
Dejerine to speak with a ripeness of judgment and a sympathetic 
insight bred only of experience. Concentrating his attention on 

39 
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the somatic expressions of psychical instability and upset, he 
shows clearly how potent is the influence of introspection, auto¬ 
suggestion, and emotion in giving rise to symptom-complexes 
often closely tesembling organic states, and demonstrates the 
psychological mechanism involved. In the preface, written by 
himself, he refers to the unsatisfactory nature of his early results 
by the method of Weir Mitchell, mainly because the therapeutic 
essays were concerned with physical means only, such as isolation, 
rest in bed, suralimeutation, douches, massage, electricity, and so 
on, and there was always awanting that element of moral 
persuasion that he has now come to regard as a sine qua non 
for successful handling of the neuropath. He points out, however, 
that his treatment differs materially from that of Dubois of Berne, 
who holds that psychotherapy should be “rational," that is to 
say, based on dialectic, on argumentation, and on that alone. In 
well chosen words Professor Dejerine explains how reasoning, 
in itself, is indifferent. An appeal to the reason cannot energise, 
cannot create, cannot change “ un ^tat d’ame,” unless an emotional 
element is superadded, unless the personality of the individual 
whose mentality one seeks to alter is touched, impressed, affected 
by the physician. According to him successful psychotherapy 
is erected on the basis of the beneficial influence of one being 
on another. An idea is of itself cold, and has no dynamic where¬ 
with to infuse fresh life unless it is accompanied by that emotional 
appeal which invites acceptance and ensures conviction. “C’est 
ici ou jamais le cas de rappeler l’etemel adage: c’est la foi qui 
sauve . . . ou qui gu^rit.” 

With the collaboration of Dr Gauckler Professor Dejerine has 
written a book expounding these principles and exemplifying them 
by various clinical instances, and it is difficult adequately to 
express the large-heartedness and intimacy of contact which 
pervade the pages. The language is choice, and admirable in 
its lucidity; and while the book is replete with practical sugges¬ 
tions, the reader will find that what appeals in it is the desire, not 
indeed consciously expressed, but present by implication, that the 
physician who deals with the neuropath should not merely subject 
his patient to painstaking examination, but should at the same 
time, by the interest he takes in him, become “ un peu un ami." 

S. A. K. Wilson. 

THE SEXUAL LIFE OF THE CHILD. By Dr Albert Moll 
(616) Translated by Dr Eden Paul. Allen & Co., London. 339 pp- 
Price 16s. 

Ever since Freud, some fifteen years ago, began to publish his 
observations and conclusions showing that the sexual life of the 
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child not only existed, as had previously been denied, but was of 
an unexpected richness, interest in the subject has been graduaUy 
increasing, and its importance for both paedagogy and psycho¬ 
pathology has become more and more realised. Moll attempts 
here to give expression to this general interest by devoting to the 
subject a volume of considerable dimensions. 

The chapter headings will give some notion of the ground 
covered: I. Introductory and Historical. II. The Sexual Organs 
—The Sexual Impulse. III. Sexual Differentiation in Childhood. 
IV. Symptomatology. V. Pathology. VI. Etiology and Diagnosis. 
VII. Importance of the Sexual Life of the Child. VIII. The 
Child as an Object of Sexual Practices. IX. Sexual Education. 

Moll points out that in the past too much attention has been 
paid the childhood sexual life of perverts to the neglect of that 
of the normal, and combats, with right, the resulting conclusion 
that sexual manifestations in childhood are a sign of morbid 
development; he compromises, however, at the age -of seven, 
holding quite arbitrarily that before this time “the occurrence 
of manifestations of the sexual impulse must arouse suspicions of 
the existence of a congenital morbid predisposition.” He admits 
that voluptuous sensations may occur in the normal before this 
period, but would not call them sexual (though after the age of 
seven he would). The mutual examination and exhibition of 
genital organs he thinks is dictated by curiosity, not by the sexual 
instinct, though the same acts later on are of course sexual. 
Nevertheless he fully admits the general importance of the subject: 
“ When we consider the enormous importance and great frequency 
of the sexual processes of the child, we are positively astounded 
at the manner in which this department of knowledge has been 
ignored by those who have written on the science and art of 
education and by those psychologists who have occupied themselves 
in the study of the mind of the child.” 

Since Freud is the only author who has proffered a theory 
of sexual evolution in the individual, and it is he who has brought 
the childhood period to the foreground of interest in this respect, 
one naturally anticipates that in a book devoted to this subject 
Freud’s conclusions will receive due consideration, or at least that 
they will be properly described. In this anticipation the book 
disappoints us, for Freud is referred to only quite incidentally and 
his views are nowhere discussed; indeed the author allows himself 
to make the remarkable statement that “ Freud has not systemati¬ 
cally studied the individual manifestations of the sexual life of the 
child.” A few of his isolated conclusions are casually quoted, only 
to be met with a flat denial of their validity, the author not finding 
it necessary to give any reasons or bring forward any evidence for 
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his opinion. His pointed endeavour to depreciate Freud sometimes 
carries him to unintended extremes, of which the following is an 
example: In discussing the subject of non-genital erogenous zones 
(p. 91) he sjK'aks of the anal region and then acids, “ Other erogenous 
zones are also at times found in children, but not often,” evidently 
forgetting the lips, which surely is the least unequivocal of these 
zones in every human being. He deals with Freud’s view that 
repressed sexuality is the cause of morbid anxiety merely by 
discussing whether anxiety can lead to sexual excitation. The 
personal feeling constantly interpolated on the subject of Freud’s 
work greatly detracts from the scientific value of the book. 

Some, though only a part of, his divergence from Freud is 
due to the different conceptions of sexuality held by the two 
writers. Whereas Freud attempts genetically to trace adult 
sexual manifestations to their earliest origins in the individual, 
and maintains that it would be unreasonable to expect to find 
the sexual life of the child to be the same as that of the adult, 
Moll proceeds to the opposite extreme: he not only refuses to 
regard as sexual in the child any act or function that is not 
obviously so also in the adult, but, as we have seen, even denies 
this term to a number of acts which in the adult would certainly 
be called sexual. Freud therefore widens the conception of 
sexuality, while Moll narrows it. Another important ground 
for divergence is the question of method. Moll says that there 
are three methods available for such a study—(1) experiment 
(castration, &c.); (2) the observation of children, which is largely 
vitiated by both the child’s inability to describe his sensations 
and his feeling of shame towards any adult; (3) the later memories 
of adults. The latter, however, are seriously imperfect, both in 
extent, the greater number being forgotten, and in accuracy, 
important subsequent distortions having falsified them in im¬ 
portant particulars Moll sees no way out of this dilemma, and 
therefore has to content himself with material that is of necessity 
poor from a scientific point of view. Freud, on the contrary, 
having devised an exact method, with a reliable technique, namely 
psycho-analysis, has been able to correct both these imperfections 
in the later memories, i.e., to resuscitate what had been forgotten, 
and to correct what had been distorted. Moll, it is true, will 
have nothing to do with psycho-analysis, which he says consists 
in making arbitrary interpretations at will, but it is throughout 
plain that he is talking without any knowledge whatever of the 
method, so that his opinion of it is of little interest. 

The book as a whole contains many useful and valuable 
sections, notably those on the legal and educative aspects of the 
subject, and it may serve to direct attention to an important and 
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neglected field of study; it cannot, however, be regarded as 
having any great scientific value. The translation is as a rule 
accurately done, and is written in a clear and good style; Dr 
Paul has evidently taken great pains with his task, as is shown 
by for instance the useful explanatory footnotes he has added on 
linguistic and other difficulties. Among the corrections that 
should be made in a future edition are the following: the title 
of Freud’s “ Drei Abhandlungen zur Sexualtheorie ” (“ Three 
Essays on Sexual Theory ”) is incorrectly quoted in German, and 
incorrectly translated (p. 14); Abraham’s paper on “ Das Erleiden 
sexueller Traumen, &c.,” is curiously rendered as “ The Ill Effects 
of Sexual Dreams,” Trdume (dreams) being confounded with 
Traumen (traumata). Ernest Jones. 


Meeting of Congress. 

The meetings of the International League for the Study of Epilepsy 
were held in Zurich on 6th and 7th September. Delegates were 
present from the American Association and from the Russian 
Government, as well as neurologists from Switzerland, Germany, 
France, Austria-Hungary, Denmark, and Holland. 

Upon 6th September the chief subjects of discussion in the 
forenoon were the influence of a diminished sodium chloride diet 
in the treatment of epilepsy, and alcohol as a cause of epilepsy. 
Dr. A. Ulrich (Zurich), Prof. J. Donath (Buda-Pest), Prof. H. 
Claude (Paris), Dr. Anfimow (St Petersburg), and Dr. R. Balint 
(Buda-Pest) took part in the discussion. In the afternoon the 
results of the surgical treatment of epilepsy, symptomatic and 
particularly idiopathic, were discussed, and Prof. Kiimmel (Hamburg) 
and Prof. Sauerbruch presented cases. Dr. Veit (Wuhlgarten) 
spoke on epileptic semi-conscious states, and Dr. Leubuscher 
(Berlin) submitted a series of new methods of treatment based on 
an exhaustive review of his own observations. Prof. Forel (Yvorne) 
and Dr. Bratz (Dalldorff) narrated some of their experiences. In 
the evening Dr. Weeks (New Jersey) reported a large number of 
epileptic pedigrees, and Dr. Muskens (Amsterdam) demonstrated 
by means of tracings and lantern slides, a number of reflex 
appearances in invertebrate and vertebrate animals which were 
related to epileptic phenomena. 

On 7th. September the discussions on the treatment of epilepsy 
and alcohol as a cause of epilepsy were continued, while that upon 
the operative treatment were held over until the next meeting of 
the League. „ Dr. Wysz (Zurich) referred in a lucid paper to the 
pharmacological foundation of bromine-therapy; Toulouse and 

40 



508 


BOOKS AND PAMPHLETS RECEIVED 


PitSron referred to investigations which they had undertaken to 
discover the factors causing the increased number of epileptic 
eases, and Claude spoke upon a new line of epilepsy research, 
namely disturbances of the glands of internal secretion. 

The papers are published in extenso in Epilepsia, the official 
journal of the League, which is sent to members of the League 
(25 francs yearly, post free). 

Dr. Weeks was elected President of the League in place of Prof. 
Tamburini (Rome) who retired. Authority to form new national 
committees in France, Germany, and England was conferred on 
Dr. H. Claude, Dr. Bratz and Dr. Veit, and Dr. Aldren Turner. 
The “ American Association for the Study of Epilepsy ” agreed to 
become a national committee retaining their own organisation. 
Herr F. W. Cremer (Amsterdam) was elected Treasurer. 


BOOKS AND PAMPHLETS RECEIVED. 

Andr4, Thomas. “Cerebellar Functions” {Nervous and Mental 
Disease Monograph Series , No. 12, New York, 1912; translated by W. 
Conyers Herring, M.D., of New York). 

Briggs, L. Vernon. “ Wbat can be done for the prevention of insanity 
by the treatment of incipient cases in general hospitals, and what has been 
done in the past” (Amer. Joum. of Insanity, Vol. Ixvii., No. 4, April 
1911). 

Cushing, Harvey. “The Pituitary Body and its Disorden— Clinical 
states produced by disorders of the hypophysis cerebri ” (319 illustrations). 
J. B. Lippincott Company, Philadelphia and London. Pr. 18a net 
Jones, Ernest “ Der Alptraum in seiner Beziehnng zu gewisaen For- 
men des mittelalterlichen Aberglanbens ” (Deutsch von Dr E H. Sachs). 
Franz Deuticke, Leipzig and Wien. Pr. M. 5. 

Koenigsfeld, Harry, and Zierl, Fritz. “ Klinische Untersnchungen fiber 
dasAuftreten der Cutis anserina ” {Dent. Archiv. f. Klin. Med., Bd. 106. 
Mai 30, 1912). 

Lorenz, W. F. “The Effect of Specific Treatment on the Cerebro¬ 
spinal Fluid ” {Med. Record, Aog. 3, 1912). 

Muller, L. R., and Dahl, W. “Die Innerviernng der mannlichen 
Ge8chlechtsorgane” {Deut. Archiv. f. Klin. Med., Bd. 107,1912). 

Stoddart, W. H. B. “Mind and its Disorders” (a text-book for 
students and practitioners), second edition, with illastrationa H. K. 
Lewis, London, 1912. Pr. 12a 6d. net 
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NERVE FUSION AND ITS BEARING ON THE 
TREATMENT OF INFANTILE PARALYSIS. 

By HENRY 0. FEISS, Edinburgh. 

In a previous work (1) I have shown that if two normal nerves are 
tied together so that their sheaths are thoroughly crushed, they will 
grow together at that point, and fibres will pass through the scar 
and enter the neurilemmar sheaths of both nerves below the scar. 
Thus a true crossing of fibres is obtained and stimulation of one 
of the nerves above the scar will usually evoke responses in the 
muscles supplied by the other nerve as well as by itself. 

The examination of such a scar shows that this condition is at 
least partly mechanical. After ligaturing there is marked cell 
proliferation, and fibres sprouting from the central nerve segments 
are forced between the cells so as to be obliged to take almost any 
new direction, thus making new connections in the peripheral 
nerve segments, in which as a direct result of the ligaturing 
complete degeneration had taken place for the time being. 

Therefore at the scar one finds a complete change in nerve 
pattern. In the nerves below the scar the anatomical nerve 
pattern remains precisely the same as before the operation, but 
physiologically many of the newly regenerated fibres take a new 
relationship to the nerve centres in the cord. The function of the 
fibres in the peripheral segments is never changed, for that always 
depends on the peripheral end organs of the sheaths which they 
enter, but a new path by which central control is exercised is 
provided. 

When one compares the older method of nerve anasto- 
41 
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mosis by suture with this method of fusion, one finds that ulti¬ 
mately the results of the two methods are practically the same. 
The fallacy of the suture method has been that operators have 
supposed that by uniting one nerve to another, and by accurately 
bringing the segments together, fibres would grow directly from 
one segment into the other. Even in the case of a single nerve 
where only the cleanest cut has been made is such a realisation 
impossible. There always forms a neuroma made up of proliferated 
cells which prevents the united nerve ends from remaining in 
accurate apposition. Hence, the newly regenerating fibres must 
pass from the upper segment through the cells in the neuroma, 
and then finally enter the peripheral segment. 

Therefore in dealing with pathological conditions it is well to 
bear in mind three points which have been gleaned from the study 
of normal nerves—first, That where two nerves are united a 
direct passage of fibres from one to the other is not possible, 
owing to the scar; second, That although the scar itself shows 
anatomical change, the anatomical nerve pattern of the peri¬ 
pheral nerve segments is unalterable, no new neurilemmar sheaths 
being formed; third, That no matter what rearrangement of fibres 
is obtainable in the scar, the function of the regenerating fibres 
must always depend on their peripheral end organs although a 
new path of excitation may be laid down. 

Given a case of Infantile Paralysis—the significant feature 
is the motor paralysis of a given part, and the problem which 
draws our present attention is whether such a condition may 
be bettered by distorting the nerve pattern of the nerves which 
supply the affected muscles. 

If one examines properly stained cross-sections of the peripheral 
nerves of a part recently paralysed by Infantile Paralysis, one 
will usually note that the whole nerve is not affected, the empty 
neurilemmar sheaths which represent degenerated fibres being 
scattered irregularly throughout various fascicles, so that separa¬ 
tion of the good bundles from bad ones is impossible. One reason 
for this is that the central cord lesion usually affects motor 
neurones chiefly so that many sensory and sympathetic fibres 
escape. Another reason is that the cord lesion is as a rule more 
or less irregular, therefore one seldom sees a complete paralysis 
of a given muscle or group of muscles, but rather a partial 
paralysis of a number of muscles lying rather close together. 
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After the paralysis, atrophy sets in quickly and certain muscles 
take on a condition which suggests complete paralysis, although 
some good muscle fibres remain. As .regards the nerves, the 
empty neurilemmar sheaths gradually become sclerosed and 
presently the whole nerve atrophies until later the remains of 
these old sheaths are apparently obliterated. The final appear¬ 
ance of the cross-section falsely suggests that of a normal nerve, 
because the degenerated sheaths are no longer to be seen. As 
a matter of fact it is only the residual fibres that are present 
and of these only a few may be motor. 

Consequently there are two aspects of the palsy which should 
be considered. First, the aspect of the nerve before atrophy has 
set in when the empty neurilemmar sheaths are still apparent; 
second, the aspect when these empty sheaths are closed up 
and the nerve has shrunken to very small size. 

The question is whether the degenerate sheaths seen in such 
nerves may be made to regain new axis-cylinders and myelin 
sheaths. 

It is plain that the method of nerve anastomosis by means 
of suturing an apparently good nerve into an affected one, could 
only apply in cases where such nerves are to be identified. As 
has been explained, such a condition is rare and it is never safe 
to cut a good nerve from one peripheral connection and to attach 
it to another, owing to the new paralysis thus evoked. Even if 
this were of slight import the final result, as has been stated, is 
always dependent not on direct ingrowth of fibres from one cut 
nerve into another but on the passage of fibres through an 
unavoidable neuroma. Therefore, in cases of this sort the most 
advisable procedure to incite fibres to enter the empty sheaths 
must necessarily be to face this anatomical fact of neuroma 
formation and to attempt to take advantage of it. The method 
of nerve fusion as tried on normal nerves would seem to be 
at least theoretically applicable to the condition. If a practical 
result is to be achieved it would necessarily depend on the fact 
that the regenerating fibres from the central segments form 
sprouting ends, and that these force a passage in all directions 
between the proliferated cells so as to emerge finally into the 
lower nerve segments, and eventually fill up all the empty 
sheaths contained, as has been shown to be the case in dealing 
with normal nerves. 
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Is such a hop© borne out by actual results ? I will give my 
experience in two cases—one clinical, and the other experimental. 

The first is a case of Infantile Paralysis and has been reported 
before (2). It applies to the second aspect of the condition seen 
in the peripheral nerve, that is when marked atrophy had set in. 
The case was one where the paralysis was of several years’ stand¬ 
ing and the residual paralysis affected the distribution of the 
external popliteal nerve chiefly, with but little contracture of 
the muscles. A fusion of the whole sciatic was attempted. As 
was to be expected degeneration of the whole nerve resulted 
from the operation. But when regeneration set in it was found 
that the very same clinical picture returned as before the opera¬ 
tion, suggesting that only those fibres which had escaped the 
original palsy had regenerated after the operation and that few 
if any of the sclerosed tracts had become reneurotised. 

The second case applies to the first aspect of the condition, 
that is before atrophy has set in. It is the case of a dog in which 
I had divided two important anterior roots in order to bring 
about the initial paralysis. By this operation I produced a 
distinct motor palsy of the leg, so that the dog dragged his paw. 
After waiting several montlis, I tested the popliteal nerves with 
the faradic current and found that the external popliteal nerve 
failed to respond. I then fused the whole sciatic and waited 
the greater part of a year. A slight improvement of function was 
noted in the lamed leg. Testing the nerves again, some excita¬ 
bility in the external popliteal was noted. 

Anatomical examination of the nerves below the neuroma 
showed that many sheaths had failed of reneurotisation. A 
nerve fibre count was made above and below the neuroma— 
the result showed no increase but rather a slight decrease in 
number below, suggesting that only those sheaths which had 
escaped degeneration after the original root lesion had become 
reneurotised after the fusion. But that some change had been 
brought about was plain; this was shown both by the physio¬ 
logical tests and by the actual anatomical appearance of the 
scar. It was plain that after fusion one could bring about a 
change similar to that brought about by fusion of normal nerves, 
but that such a change could apply only to such fibres as were 
good before the fusion. 

Therefore the presence of empty sheaths does not in itself 
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signify ftny power of reneurotisation, even when the emptying 
is relatively recent. The reason for this is very likely the 
absence of chemotaxis, as it is called. This refers to the attrac¬ 
tion of certain peripheral nerve sheaths for only certain kinds of 
regenerating nerve fibres, and explains why, after simple division 
of a normal nerve, the divided fibres will find their original 
sheaths. According to Forssmann (3), this attraction depends 
to a great extent on the actual presence of nerve substance in 
the peripheral segments. This would explain in the above case 
why only such fibres as were good immediately before the fusion 
became refilled afterward. 

Therefore it is seen that although complete restoration of 
function with additional physiological activity may be obtained 
by the fusion of normal nerves, nothing like such complete 
restoration seems to ensue after fusion of nerves containing 
degenerate fibres, although some alteration of the residual fibres 
is brought about in the scar. 

One author (4) also experimenting on dogs came to different 
conclusions. He also produced his original lesion at an earlier 
sitting. He cut certain cranial nerves and after an interval of 
some months sutured other nerves to the degenerated peripheral 
stumps. He reports some functional success but gives no physio¬ 
logical or anatomical data. But there is a great difference between 
a lesion in a peripheral nerve and one in or near the central 
nervous system, for the closer to the cell of origin a nerve is 
interrupted, the less likelihood there is for regeneration, and in 
Infantile Paralysis it is a lesion directly affecting the cells of 
origin with which we have to deal As regards animal experi¬ 
ments of others, such as Kilvington and Osborne (5), Langley 
and Anderson (6), Spitzy (7), &c., these all dealt with normal 
nerves, and the lesion and nerve anastomosis were done at one 
and the same sitting as in the cases of normal nerve fusion which 
I myself did. In Infantile Paralysis one does not consider 
secondary operations until sufficient time has elapsed after the 
original attack for the usual spontaneous recovery to take place. 
If one operates earlier, how is one to know how much if any 
of the improvement is due to the operation, and how much to 
this spontaneous recovery ? 

Coming now to a consideration of clinical reports of successes 
with nerve anastomosis in the palsies produced by Infantile 
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Paralysis, I believe that all such reports must be considered with 
greatest caution. In the first place, anatomical and physiological 
evidence is almost always lacking. In the second place, most 
clinicians subject the muscles the nerves of which have been 
operated on to a course of vigorous massage, and after a while 
discern some improvement. This improvement may be due to the 
massage. Finally the effect of such after treatment in which the 
patient is encouraged to use the affected limb more than before 
the operation, is often to bring about a vicarious activity of certain 
good muscles suggesting improvement of the paralysed muscle. 
Such vicarious activity can readily be brought about by mechani¬ 
cal procedures and by training. One must rule out all improve¬ 
ment due to such factors before one can say that the operation 
was the cause of the improvement. 


Conclusions. 

1. Peripheral nerves containing degenerate fibres may, after 
local nerve distortion, show some change in central control in the 
sense that some of the residual fibres may make new connections 
with cord cells, but the anatomical nerve pattern below the scar 
remains much as l>efore, few if any of the empty sheaths being 
refilled. Whatever new central connections are made, the physio¬ 
logical and functional properties of all fibres must depend on the 
peripheral end organs of the sheaths which these fibres occupy. 

2. Clinical ol>servations after nerve anastomosis, must exclude 
all improvement due to spontaneous recovery, massage or muscle 
training. 

3. Basing my opinion on the authoritative experiments of 
others, and also on my own work on nerve fusion, I consider that 
there is, as yet, no sufficient experimental basis by which nerve 
anastomosis for the palsies of Infantile Paralysis can be justified. 
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EPILEPSY AND RHEUMATISM. 

By J. CECIKAS, Athkns. 

The study of epilepsy, while so successful on many points of 
physiological pathology and surgery, has up till now failed to 
even solve the problem as to whether the originating cause lies 
strictly in anatomical lesions either directly or indirectly affecting 
the motor area, or whether these only represent one side of the 
question. It is a matter of fact that often, while the anatomical 
lesion in the motor area does not extend over the whole of that 
region, the irritation producing the epileptic attack does. Typical 
epileptic attacks, also, may arise from strictly localised tumours 
situated in a distant portion of the brain, and we are not justified 
in attributing this merely to an increase of pressure, because in 
other cases where the intracranial pressure has greatly risen, 
either slowly or suddenly, epileptic attacks have been absent. 
Neither do epileptic attacks typically ensue in all cases of infec¬ 
tions and intoxications, which are known to cause epileptiform 
syndromes. It is thus evident that an unknown factor must be 
considered, and that is the individuality of the brain, which may 
be inherited or acquired and constant or transitory. There can 
be no doubt that this dynamic change lies in a lowered tonicity 
of the brain, the motor area and the associations that bring about 
consciousness—the most active parts of the system—being the 
first to succumb to abnormal irritation. But it is certain that 
even a highly predisposed brain would not give rise to such 
attacks without some definite lesion affecting it. And thus in 
every case of epilepsy it is necessary ( a ) to discover the special 
cause of the epileptic predisposition of the brain, and ( b ) to 
determine, besides the localisation, the nature and degree of the 
anatomical lesion. These two factors are intrinsically bound up 
together, and it pertains to minute clinical criticism to determine 
the part played by each. 

Although the morbid anatomy of epilepsy has made great 
advance during recent years, it is not yet aide to distinguish 
between causal and consecutive changes. The biopsical returns 
especially, which one might hope would settle our understanding 
of local relations in individual cases, do not as yet present a 
pnivocal meaning. Indeed, we see many eases of epilepsy recover 
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by simple trephining, perhaps as the result of the slight disturb¬ 
ance to the part; other cases, apparently in no way different, 
require removal of the surface of the motor area, and still others, 
identical in appearance to these, resist all such interference. 

These and other facts seem to point to lesions of an inflammatory 
character, extending for a variable distance over the surface of the 
brain and passing into the substance for a variable depth between 
the elements of the brain which become impaired either in their 
nutrition or in their constitution. The course of this process may 
often be traced in each case by special features, and its nature 
indicated by kindred lesions in other organs. 

Such conditions are particularly to be met with in cases 
following a rheumatic infection, of which the following is an 
example:— 

A. B., aged 8, the third of six living healthy children of young, 
non-consanguineous parents. There was no evidence of morbid 
heredity on the side of the father. The mother’s mother and one 
aunt died from tuberculosis. The patient’s mother, who married 
at the age of 15, has suffered from migraine since early childhood. 
Two and a half years ago she had an attack of subacute articular 
rheumatism. The brother immediately younger than the patient 
shows a head which extends greatly upwards and backwards, his 
palate is very high and his left thigh displaced. 

The patient was born at full time and labour was normal. He 
was quite healthy in his early childhood. He soon exhibited a 
vivacious character, which developed to a high degree. He sustained 
no traumatism, either physical or psychical. When 2 years of age 
he had an attack of measles which passed off without any complica¬ 
tions. He remained in good health until January 1911, when he 
was laid up with an attack of tonsillitis; he had several relapses, 
the glands at the side of the throat became swollen and his health 
suffered severely. At the beginning of last February he lost the 
power of speaking while coming from school. His expression was 
that of a talking child, but he could only articulate a few words 
which he repeated again and again, interspersed with strange 
monosyllables. This disturbance passed off during the night and 
next day he returned to school and continued his studies until the 
beginning of March, when he again, without any apparent cause, 
became aphasic. His face also became paralysed on the right side, 
so that the cheek moved when breathing like a loose sail. These 
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symptoms soon subsided but returned a week later and then dis¬ 
appeared altogether. _He again returned to school and remained 
well until the 18th of April, when, without any warning, he again 
became aphasic, accompanied this time by paralysis of the right 
side of the face and right arm, and with convulsive movements 
in the latter. After a short pause the convulsions reappeared, 
spreading to the right lower extremity, which became paralysed, 
to the homologous left extremity, and then became general. His 
mother does not think that he lost consciousness during this attack, 
because when asked if he suffered, he laughed; and she does not 
remember if he passed urine at this time. The convulsive attack 
did not return and next morning the aphasia and paralysis had 
disappeared. Since this attack the child has shown no nervous 
symptoms, but he has remained feeble and restless. 

Present State: 29 th June 1911.—The child is symmetrically 
developed; the cranium, face, ears, nose, palate and pharynx are 
normal. The character is vivacious and gay, the voice clear, the 
speech pure, the intelligence proportional to the age, the attention 
undistracted, the perception quick, and the reaction prompt. He 
is manifestly left-handed in writing, and in finer movements. 
The pupils are normal in form and symmetry, and react to light 
and to accommodation. The senses are normal, and all kinds 
of sensibility are unaffected. Movements of the face, tongue, 
pharynx, etc., and all the limbs are normal. There is no sign 
of tremor or of athesignosia, astereognosia, asynergia, or apraxia, 
and the muscular tonus is normal. There is no dermographism; 
the superficial reflexes are normal, but the deep are generally 
exaggerated, especially on the left side; light patellar tremor.. 

The plantar reflex on the left side is markedly extensor. 

The gait has a broad base; the soles lie flat on the ground, and 
the toes, especially the great toe, are stretched out. 

Percussion of the cranium elicits no abnormal sound or sensi¬ 
bility. 

The child is thin but muscular; the skin thin, not dry. Pulse 
96, rather small, and easily compressible. The cavities of the 
nose are normal. The tonsils are slightly swollen and dark red, 
and there are some dilated venules on the pharyngeal wall. A few 
enlarged soft glands could be detected along the anterior border 
of the sterno-mastoid and nowhere else. The percussion sound at 
the root of the lungs was quite normal. The lungs were unaffected, 
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there was no trace of the thymus gland, and the thyroid gland 
was not enlarged. The cardiac impulse was rather feeble and 
diffuse, and the dome of the left auricle projected slightly upwards. 
The heart sounds are somewhat diffuse; the first is replaced, pre¬ 
ceded and followed by a short soft murmur, specially audible at 
the fourth left intercostal space just at the edge of the sternum. 
The second sound is heard much louder to the left of the sternum 
than to the right. The abdomen is perfectly normal, and the 
sphincters are unaffected. The urine contains no abnormal con¬ 
stituents. The appetite is rather poor, and the diet has consisted 
since January of meat and old wine. Much cacodylate has been 
injected. 

I put the child on a diet of milk, yolk of eggs and vegetables. 
Sodium chloride was eliminated from his food and I ordered 
calcium and iron and friction under a wet sheet. 

29 th December 1911.—The child’s nutrition has improved 
slightly and there has been no recurrence of any further attacks 
similar to the above. But he remains nervous and is aggressive 
towards his playfellows; he makes fearful jumps heedless of 
danger, and what especially astonishes people is that he laughs at 
everything and at nothing, and is himself exasperated to find that 
he involuntarily passes urine on these and other occasions. The 
plantar reflex still remains extensor and the circulatory phenomena 
as previously. A blood examination gives the following results : 
R.B.C. 4,200,000, W.B.C. 8,000, polymorphs 80 per cent., 
lymphocytes 18 per cent., and eosinophils 1*6 per cent., Hb 65 per 
cent. 

This case shows first the dissociation of the centres for 
speaking and for writing. The attack of aphasia in combination 
with a right-sided paralysis leaves no doubt that the centres for 
speaking remained in the left hemisphere. On the other hand it 
is equally certain that the left-handedness proves that the centres 
for writing and for the finer movements of the hand are situated in 
the right hemisphere, and it is but right to conclude that these 
centres have been transferred, so to say, from the left to the right 
hemisphere, since they had been destroyed in the left hemisphere 
at an age when the corresponding centres in the right hemisphere 
were still unimpaired and capable of being developed by exercise. 
The feature which particularly distinguishes this case is the series 
of single syndromes so arranged by order of progression as to illus- 
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trate a successive extension of the disturbance of function of the 
motor area, the convulsive movements and paralysis, starting from 
the hinder end of the third frontal convolution on the left side and 
extending gradually over the whole length of the anteriqr central 
convolution. In addition, the syndrome, galoplegia-enuresis, 
shows that the lesion has extended deeper into the substance of 
the brain and involved the system cortex—corona radiata—central 
ganglia, which governs the mimic movements and the encephalic 
centre for the bladder; and the equivalents of aggressiveness and 
procursiveness trace the spread of the disturbance to the higher 
centres for psychical control. 

The question now arises whether the lesion is confined to the 
left hemisphere. The exaggeration of the deep reflexes, most 
marked on the left side, might be attributed to the nervousness of 
the child; besides a reversion of reflexes may be found in cases 
of old hemiplegia. This also holds for the extensor plantar reflex 
which has been observed by its discoverer, Babinski, during and 
after an attack of genuine epilepsy. I have seen it in an epileptic 
youth eighteen days after an attack; probably in this patient there 
existed a state of petit mat masked by treatment. I think, how¬ 
ever, it is more than probable that a lesion of the same nature and 
«late as on the left hemisphere—early childhood or intrauterine 
life—affected the right hemisphere as well, involving the pyramidal 
tract at a level below the separation of the fibres to the facial 
nucleus, and that this lesion, although too insignificant to cause 
disturbance under ordinary conditions, became active when the 
tonicity of the nervous system was lowered during the attack. 

Now this old lesion in the left hemisphere which destroyed the 
centre for writing, and which remained until lately silent, like 
that in the right hemisphere, might be thought to have become 
active as the result of some altered irritability of the brain super¬ 
vening from external causes, such as learning, abuse of meat, use 
of alcohol, absorption of toxins from microbial processes in the 
pharynx, or from an endogenous intoxication such as acidosis. 
Numerous facts daily observed in the cliniques for epilepsy confirm 
this mode of production of the disease. But the order in which 
the epileptic symptoms developed in this case makes such a 
supposition improbable. The serial phenomena of inhibition and 
irritation of the motor centres, of disturbance of the mimic motility 
&nd of perturbation of the psychical sphere, presented in an order 
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of progression, point rather to a process which has impaired by 
degrees and at intervals the motor area and the deeper and 
broader associations of it through the corona radiata to the central 
ganglia and upon the system of afferent impulses. This supposition 
is proved to be true by a connective series of facts, namely, the 
relapsing tonsillitis, the adenitis which is evidence of the spread of 
infection to the lymphatic system, and the endocarditis which is 
the result of a blood distribution. These affections so grouped 
represent the rheumatic family of diseases, and any concomitant 
affection of the brain, unless of an embolic nature which can be 
excluded here, must be of a rheumatic nature and affect the lining 
membranes. The proof of this lies in its reappearance after a long 
period, its relapsing in short intervals, and the creeping character 
of the process. Meningitis, and especially its less severe form, 
meningism, are reported to be frequent complications of rheumatism 
and they will be found to be incomparably more frequent once the 
rheumatic character of such affections is recognised by a larger 
pathological field. 

There is a class of disease (1) the rheumatic nature of which 
is to be presumed from their frequent association with articular 
rheumatism; it affects the same histological formation, namely 
the serous covering of viscera. This disease is multiserositis, the 
counterpart of multisynovitis. These two groups of the rheumatic 
family are frequently found together in varying degrees. Morbid 
anatomy can only show the end stages of the process, its course 
must be disclosed by clinical observation. The picture re¬ 
sulting from this combined study shows that the rheumatic 
process begins with necrosis of the endothelium-epithelium with 
proliferation of the subjacent connective tissue; the result may 
be a necrosis, or a patch of cicatricial tissue may be formed, or 
adherence may take place with the opposite membrane; both these 
alterations may be of various importance. The irritation may 
then spread to the rest of the connective tissue of the serous 
membrane, which, as filaments or septa, passes between the masses 
of functional cells or along the blood-vessels in the organs. 
Impairment of the nutrition of these cells first results; when the 
process has been more active, cirrhosis and atrophy of the organ 
ensues either gradually and slowly or frequently relapsing, this 
latter characteristic being peculiar to the process. 

All the evidence tends to prove that the cause of pluriserositis 
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is of microbial origin. Professor Neusser found in one case (2) 
that the leucocytes in the exudate from the pleural cavity contained 
Gram positive granules which he considered to be remains of 
phagocytised cocci. Other observers have found pneumococci. I 
myself found in one case in the exudate removed from a thick 
pseudomembrane of the pleura (the needle did not pierce the 
lung) the Micrococcus tetragonus in all its various forms. But 
there is another feature specially characteristic of the etiology of 
pluriserositis and that is its occurrence in asthenic individuals. 
Some morbid heredity, tuberculosis or some similar affection, 
aplasia, or some acquired infection or intoxication was present 
in every case I observed. Professor Neusser, upon these facts 
and on the remains of the cocci, considers that multiserositis is 
due to some coccus of lowered virulence. The presence of the 
Micrococcus tetragonus in one of my cases, and in many other 
similar cases recorded in literature, although not recognised to be 
so, and the pre-existence of a lesion in some other organ, most 
commonly the lung, where the disease relapses, leaves no doubt of 
an anaphylaxis inherited, inborn or acquired, general or local, the 
presence of which allows this microbe, which under ordinary 
conditions would be unable to cause infection, to act efficaciously 
upon the endothelium and the subjacent connective tissue. In 
other cases attenuation of virulence of the acting microbe seems to 
take place by antagonism of micro-organisms— i.e., in cases of mixed 
infection—or immunity is acquired by successive steps in the infec¬ 
tion. This latter condition is specially peculiar to serositis multiplex 
just as it is to polyarthritis rheumatica. The number of cases of 
epilepsy in relation to this latter disease is very great, and it is 
undoubtedly by this relationship that epilepsy so frequently com¬ 
plicates heart disease. In a careful examination of the various 
organs in epileptics I have scarcely found one amongst ten in whom 
an affection of some other organ was not to be discovered, and a 
rheumatic diathesis has frequently been recorded in those cases 
characterised by nervous heredity. General feebleness, aplasia, 
tubercular or rheumatic family history, congenital or acquired 
infection or intoxication may thus be regarded as indicators, and 
their presence allows us to trace the history of a fully developed 
epilepsy back to its early stages. I have found more than one 
of these stigmata in nearly 90 per cent, of cases of enuresis, 
especially its mixed type (diurna and nocturna). In one case of 
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this latter tvj»c of enuresis in a child 7 years of age showing 
Duroziez’ clisciise, I found an extensor plantar rellex on the left 
side. In this case the enuresis ceased after two months of treat¬ 
ment which comprised iron, a life at the sea-side and two injections 
of fibrolysin. The rheumatic chorea which so often accompanies 
articular as well as visceral rheumatic affections is a prominent 
example of a nervous disease of rheumatic origin. 

Epilepsy as a sequel of meningeal affection has long been 
known, and thus we are able to understand those cases developing 
after typhoid fever with meningeal complications. In a case 
reported by Sainton and Chiray (4), epilepsy followed cerebro¬ 
spinal meningitis. In this case the cerebro-spinal fluid showed a 
marked leucocytosis at each attack. As this has also been observed 
by Mosny and Pinard, and by Jules and Roger in cases of genuine 
epilepsy, the authors consider that they are justified in considering 
that such cases also are of meningeal origin, being the remains of 
meningeal complications of infectious diseases during early infancy. 
In pluriserositis it is known that a leucocytosis with increase of 
polymorphs is constant; it was positive in the present case; and 
also in a case of multiserositis in a lady with involvement of the 
posterior cranial fossa, which I have described elsewhere (5). 

Meningitis may be caused by various micro-organisms either 
primarily or secondary to some other primary lesion. Meningitis 
in its active state or by its sequelae may cause epilepsy. The 
rheumatic type of meningitis is second to none in frequency in its 
capacity to cause epilepsy on account of its peculiar histological 
characters, and the diminution of tone in the affected brain; 
liesides it is met with in after life in individuals originally feeble 
or weak, to say nothing of the close connection between rheumatism 
and nervousness which many observations tend to establish. 
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ANATOMY. 

ABSENCE OF T HE AU DITORY CANAL AND OTHEE ANOMALIES 

(617) OF THE EXTERNAL EAB. J. A. Piees de Lima, Joum. of Anat. 
and Physiol ., VoL xlvil, October 1912, p. 1. 

The congenital occlusion of the external auditory canal is very 
rare. Apart from this case, the author has only found sixteen 
other cases in medical literature, some unilateral, some bilateral. 
The anomaly is produced by an evolutionary perturbation of the 
first branchial cleft of the embryo, and, at least in some cases, by 
the absence of the tympanic bone. 

The absence of the external auditory canal does not necessarily 
cause deafness. A. Ninian Bruce. 


FURTHER OBSERVATIONS ON THE DEVELOPMENT OF THE 
(618) SYMPATHETIC NERVOUS SYSTEM IN THE CHICK. 

Weluamina Abel, Joum. of Anat. and Physiol., Vol. xlvii., October 
1912, pp. 36-72 (36 Figs.). 

Miss Abel used Cajal’s silver nitrate method which she finds 
“infinitely superior” to the eosin hematoxylin used by W. His, 
junr. (1893-97), or the iron hematoxylin used by Kuntz (1909, 
10,11). The points of both agreement and disagreement with the 
work of both His and Kuntz are well set out in her discussion 
(pp. 64-69). She summarises her work thus:— 

1. The sympathetic chain originates as an outgrowth from the 
spinal ganglia and the ventral part of the spinal cord. 

2. A special sympathetic supply is formed by the outgrowth 
of sympathetic cells from the hind brain and the ganglia of the 
vagus, and possibly of the glosso-pharyngeal From this source 
sympathetic nerve cells follow the course of the vagus. [This is 
the “ vagal-sympathetic ” system of Kuntz {Reviewer).'] 

3. At the sixth day of incubation fibrous rami communicantes 
between the sympathetic and the spinal nerves appear. In the 
thoracic region the sympathetic ganglia are prominent, darkly 
staining structures largely composed of cells which have migrated 
at an earlier date, together with others of recent migration. In 
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the abdominal region the sympathetic chain is later in attaining 
its full development, probably owing to the large number of cells 
which take part in the ventral migration. 

4. The sympathetic cells accompanying the vagal fibres form 
the basis of the cardiac and pulmonary plexuses, as well as the 
greater part at least of the plexuses in the upper gut and adjoining 
viscera (liver, pancreas). 

5. The gut is supplied in its hind portion by sympathetic nerve 
elements which migrate to it from the chain to form the ganglion 
of Remak, besides laying the basis of the intestinal nerve plexuses. 
Sympathetic nerves also pass to the lowest portion of the gut 
from the pelvic plexus. Later in development outgrowths from 
the sympathetic pass to the mid and lower end of the upper 
portions of the gut and augment the plexuses derived from the 
vagal sympathetic supply. 

6. In the spleen, Wolffian body, suprarenals, and gonads the 

basis of the nerve supply is laid down by outgrowths from the 
sympathetic chain. Leonard J. Kidd. 


PHYSIOLOGY. 

ON THE PBESENCE OF ACTIVE PRINCIPLES IN THE THYROID 
(619) AND SUPRARENAL GLANDS BEFORE AND AFTER BIRTH 

F. Fencer, Joum. of Biol. Chem. Vol. xi., No. 5, June 1912, p. 
489. 

The author found that the active principles of thyroid and of 
suprarenals are present in the ox, sheep, and pig long before birth. 
There is a marked increase after birth, and the maximum amount 
is reached in the growing animal. 

The active principle of the adrenals was found to be present 
before birth in comparatively larger amounts than in the adult. 

The active principle of the thyroid was estimated as iodine by 
Hunter’s method (v. Review, 1911, ix., No. 6, p. 319), and that of 
the adrenals was estimated by the iodic acid method of Hale 
and Seidell. R. A Krause. 


THE ACTION OF ADRENALIN AND OF CHOLINE ON THE 
(620) SPINAL CORD REFLEXES OF THE TURTLE (Action d« 
l'adrdnaline et de la choline sur les rdflexes de la moelle 
dpinidre che* la tortne.) F. Lussana, Arch. Internal de Hytiol 
Vol. 12, F. 2, August 25, 1912, p. 119 (9 Figs.). 

The author gives the following summary of his methods of 
experimentation on Emys europcea, and his conclusions:—He 
established a complete artificial circulation in the animal, whose 
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cord was divided at its exit from the cranium, with an apparatus 
which allowed of the instantaneous substitution of solutions of 
adrenalin, or of choline, for the normal Ringer’s fluid. At the 
same time he took records of the reflexes of a hind limb. He 
observed the following facts: (1) Adrenalin augments the cardiac 
pressure and the force of the heart beats. If the frequency be 
not already raised, it also accelerates the rhythm; in any case 
it does not slow it. (2) Choline increases the force of the pulsa¬ 
tions and slows them; sometimes it diminishes the pressure. 
(3) Adrenalin diminishes the tonus of the voluntary muscles, and 
weakens the spinal reflexes by acting on the nerve centres and 
probably also the nerve terminations. (4) Adrenalin does not 
weaken the contractions produced in curarised muscles, and causes 
no change in their tonicity. (5) Choline augments the tonus of 
voluntary muscles. In certain doses it weakens at the same time 
the intensity of spinal reflexes; in very small doses it does not 
weaken it, while it augments the tonus of the muscles whose reflex 
reactions werd studied. (6) Choline increases the tonus of curarised 
muscles—its action, therefore, affects the muscular elements, at 
least in part. (7) Yet it acts also on the centres for the reflexes 
and probably also the nerve terminations. In fact, even if it 
circulates alone in the reflex centres, it determines a certain 
augmentation of tonus of the muscles depending on those centres, 
and it removes the weakening action of adrenalin on the reflexes 
(central action) even more easily and rapidly than the normal 
liquid. Leonard J. Kidd. 


THE ACTION OF ADRENALIN AND OF CHOLINE ON THE 
(621) DETERMINATION OF SEX IN SOME MAMMALS. (L’action 
de l’adrdnaline et de la choline but la determination du sexe ohes 
quelques mammiftres.) R. Robinson, Compt. Bend, de FAcad. 
dee Sciences, T. 164, No. 24, June 10,1912, p. 1634. 

A continuation of the author’s previous researches on ad- 
renalised female mammals: further work is promised. He 
obtained twenty-five males out of thirty births. Histological 
examination of the ovules of adrenalised guinea-pigs showed 
disappearance of lecithin. While the proportion of males is high 
in the progeny of adrenalised females, the opposite holds good for 
those to whom choline has been given. The technique employed 
is given, and also some statistical material. In three fresh 
instances Robinson has been able to forecast the sex of a child by 
examination of the mother’s urine: if it gives the reaction of 
adrenalin, the child will be male; if it does not, female. 

Leonard J. Kidd, 


4* 
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THE INFLUENCE OF THE ADRENALS ON GROWTH. (De 

(622) 1’influence dee gl&ndee surrdnales but la croissance.) Ferreira 
de Mika, Compt. Rend. <L L Soc. de BioL, T. 73, No. 29, Oct 26, 1912, 
p. 377. 

The great size of the adrenals at birth relative to the size of the 
body is shown by the figures of Pende: in the newly-born white 
rat the adrenals are of the body-weight, in adults > hi 
the cat ttVv at birth, in adults. Vassale extirpated one 

adrenal and the aortic para-ganglion in a two months’ old puppy: 
she grew up feebler than the control, and her offspring were 
affected, one dying and the other becoming rachitic. The author 
removed the left adrenal in a suckling puppy one month old; 
another of the same litter was kept as a control: the puppies were 
weighed on the day of operation: the one selected for operation 
was 50 g. the heavier: the weights were taken at regular 
intervals. The control showed a much more rapid weight-curve. 
At the end of 5 months 10 days the control weighed 8,250 g., 
the operated only 5,800. The operated was rather short, feeble, 
and thin: body and limbs slender; but it was lively and fed well: 
muzzle small and tapering: hair short, smoother to touch, slightly 
woolly, and less coloured: spots which were black at time of 
operation (as in control) became now rather pale and almost 
yellowish: measured from top of head to root of tail 59‘5 cm.; 
the control 65 cm. Operated was the thinner. Radiography 
showed that the bones of all the limbs were rather longer and 
slenderer in the operated animal: its tail was thinner, but of same 
length as control’s. No arrest of ossification was found. Similar 
operations in two kittens of 2£ and 1 month respectively gave 
similar results. The author concludes that we may surmise from 
these facts that the adrenals have a physiological action on growth 
in general, and specially on the development of the bones. 

Leonard J. Kidd. 

THE NON TOXICITY OF INGESTED ADRENALIN. (De l’adxtfnaline 

(623) en ingestion.) E. Lesn£ and L. Dreyfus, Compt Rend. d. 1. Soc. 
de Biol., Ixxiii., No. 30, Nov. 1, 1912, p. 407. 

Havino confirmed the results of Batelli that the hypodermic 
injection of 1 eg. of adrenalin per kilogramme of body- 
weight is always fatal to rabbits, the authors found that even 
twice that dose was absolutely harmless to rabbits when injected, 
after laparotomy, into the stomach or small intestine. Fatal 
results, however, followed when the fatal hypodermic dose was 
introduced into the rectum: but death did not occur bo quickly 
as after subcutaneous injection. They conclude that ingested 



ABSTRACTS 


527 


adrenalin loses its toxicity, but that the toxicity of adrenalin per 
rectum is preserved to some extent. They suggest the rectal route 
for adrenalin medication. Leonard J. Kidd. 


THE CHARACTERISTIC COURSE OF THE RISE OF BLOOD 

(624) PRESSURE CAUSED BY AH INTRASPINAL INJECTION 
OF ADRENALIN. J. Aubb and S. J. Mbltzbb, Proc. of the Soc. 
for Erper. Biol and Med., VoL ix., No. 4, April 1912, p. 79. 

Authors found that injection of from 1 c.c. to 1*5 c.c. of commercial 
adrenalin into the spinal canal caused a slow rise of blood pressure 
reaching its maximum in about a few minutes, followed by a 
gradual and very slow fall, the fall even exceeding that of 
intravenous injection of adrenalin in length of time sometimes by 
half an hour. In a few cases the rise was preceded by a slight 
fall of pressure but not lasting very long. R. A. Krause. 

THE INHIBITORY ACTION OF ADRENALIN IN MUSCLE-PAN- 

(625) OREAS MIXTURES. A. M. Pappbnhbimeb, Proc. of the Soc. for 
Expcr. Biol, and Med., Yol. ix., No. 4, April 1912, p. 79. 

It was found that by adding adrenalin to muscle-pancreas 
mixtures, the glycolytic action of the muscle ferment was retarded. 

R. A. Krause. 

NOTE ON THE EFFECT OF THE INTERNAL SECRETIONS UPON 

(626) THE SECRETION OF EPINEPHRIN. Isaac Ott and J. C. 

Scott, Proc. of the Soc. for Exper. Biol, and Med., Vol. ix., No. 4, 
April 1912, p. 94. 

The action of epinephrin on the rhythmic contractions of the 
intestine (which epinephrin relaxes and inhibits) is utilised as a 
test for the presence of epinephrin in the blood. 

The authors using the above test hold that iodothyrin and 
infundibulin stimulate the adrenals. R. A. Krause. 

THE RESULTS OF DESTRUCTION OF THE CAROTID BODY. 

(627) (Sur lea effets de la destruction de la glande carotique.) 
O. Vabsale, Arch. Ital. de Biol., lvii., F. 1, June 12,1912, p. 113. 

A French translation of Vassale’s original Italian paper ( Palho - 
logica, iii., No. 70, Oct. 1911). The bilateral carotid body, now 
known to exist in all mammals, was regarded by the older 
anatomists as a nerve-ganglion, by Luschka as a formation of 
glandular nature resembling the pituitary and adrenals, and 
by Arnold as an inter-carotidean glomerulus. Modern embryolo¬ 
gists hold that it is derived from the sympathetic system: it is 
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held to belong to the chromaffine system, though Kohn admits 
it does not give the full chromaffine reaction. Yassale has failed 
to get it in cats. Pende got no definite results from bilateral 
extirpation of the carotid body in guinea-pigs. 

Yassale, having found that in cats extirpation is difficult, if 
not impossible, and the risk of injury of the carotid artery 
is great, destroyed the carotid bodies of thirteen kittens and cats 
by the cautery. He found constantly glycosuria, which appeared 
in the first urine voided on coming out of the chloroform narcosis, 
and disappeared usually on the fourth day; albuminuria was 
generally absent, but, when present, only showed as a trace on 
the first day. During the period of glycosuria the animals were 
depressed, with bristly hair and raucous voice: their appetite was 
good, and recovery followed. But two kittens, observed for five 
or six months, though they ate voraciously and showed no glyco¬ 
suria after the first three days, became cachectic, showed alopecia 
of head, neck, and (later) of body, emaciated greatly, and died 
from asthenia. Vassale does not believe that the glycosuria is 
due to a lesion of the very abundant nerves of the carotid body; 
for in one case of attempted bilateral extirpation, a small piece 
of one carotid body was left, and yet the glycosuria followed. In 
another case, avulsion of the nerves entering the carotid body was 
followed by only minimal traces of glycosuria. 

Leonard J. Kidd. 

HAS THE CAROTID BODY A SPECIAL INTERNAL SECRETION? 
(628) (La glande c&rotidienne de Lnschka possfcde-t-ella une stfcrftian 
interne propre ?) C. Feugoni, La Semaine Mtdicale, Annfe 32, 
No. 41, Oct 9,1912, ^ 481. 

Intravenous injection into rabbits of extracts of young calves’ 
carotid bodies, prepared by a special method, of which 4 c.c. 
represented one body, gave the following results: (1) Doses of 
4 to 6 c.c. were usually rapidly fatal, and gave interesting results 
in the blood, respiration, and heart. (2) By diminishing the 
intervals between the administration of small doses—well borne 
and gradually increased—it was possible to so habituate the 
animals that even many times the fatal dose was easily borne. 
(3) Small doses gave initial moderate vascular hypertension, 
followed by considerable prolonged hypotension. (4) This hypo¬ 
tensive phase does not depend on a modification of tonuB of the 
bulbar vasomotor centre. (5) A vasodilator property of carotidin 
was established. (6) The hypotension is, at any rate largely, 
subordinated to this vasodilator action. (7) Experiments on the 
isolated hearts of rabbits showed that the hypotension is not due 
to cardiac weakness; for extracts tend, on the contrary, to 
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strengthen the heart. (8) Repeated and prolonged injections did 
not give the anatomo-pathological changes in the vessels, such 
as. are produced by adrenalin, tobacco, lead, etc. (9) Adrenalin 
injected in the complete hypotensive phase of carotidin gives its 
usual blood-pressure effects. (10) Carotidin injected in the hyper¬ 
tensive phase of adrenalin gives some hypotension, but only in 
large doses. (11) Combined adrenalin and carotidin always gives 
adrenalin effects, but possibly a less abrupt rise in pressure than 
that of adrenalin alone. 

The concluding section of the paper sums up, with moderation, 
the question of an internal secretion of the carotid body: for the 
present this must be left in doubt; though it is possible and even 
probable, we cannot categorically affirm it. Leonard J. Kidd. 


PATHOLOGY. 

CONCERNING THE HISTOLOGICAL CHANGES IN CERTAIN 
(628) ORGANS IN A PATIENT DYING AFTER 8ALVARSAN. 

H. O. Ruh, Cleveland Med. Joum., Vol. xi., No. 9, Sept 1912, 
p. 631. 

In a case having a positive Wassermann reaction and clinical signs 
of lues, after the intravenous injection of 0 5 g. of salvarsan in 
alkaline solution there followed an anuria which resulted in death 
after five days. At the autopsy there were found evidences of a 
severe intoxication. The main effects were seen in the kidney and 
liver, which showed degenerative changes and proliferation of the 
parenchymatous elements, the pathological changes being similar 
to those produced in experimental arsenic poisoning. 

A. Ninian Bruce. 


CLINICAL NEUROLOGY. 

THE HISTOLOGY OF EXPERIMENTAL RHEUMATISM. Caret 

(630) Coombs, Reginald Miller, and E. H. Kettle, Lancet , Nov. 2, 1912, 
p. 1209. 

Inoculation of rabbits with streptococci recovered from cases of 
rheumatic infection has provoked arthritis, carditis, and other 
lesions. Histological examination of these lesions discovers (a) 
that they are identical with similar changes provoked in rabbits by 
inoculation with a similar micro-organism in the hands of other 
investigators; (J) that they include all the phenomena, even the 
submiliary nodule, found in the rheumatic lesions of man. Such 
differences as exist between the experimental rheumatic infection 
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and the human variety are accountable for by a difference in the 
mode of entry of the infective agent in the two conditions. 

A. Ninian Bruce. 

▲ PARTICULAR VARIETY OF INVERSION OF THE RADIUS 
(631) REFLEX. (Una inversion particuli&re dn reflexe dn radius.) 
P. Sandoz, Rev. Mid. de la Suitee Romande, Anode 32, No. 7, 
July 20, 1912, p. 633. 

In this brief note Sandoz records a peculiar form of inversion of 
the radius reflex, viz., a sharp extension of the hand on the fore¬ 
arm. A man of 40 had a stroke, followed by a right hemiplegia, 
six months before he consulted Sandoz. Examination showed a 
right hemiplegia of the Mann-Wemicke type; the arm was more 
affected than the leg; in walking, the right leg was circumducted; 
there was right ankle and patellar clonus with Babinski. A slight 
tap on the radius of the flexed and pronated right forearm gave 
the inversion mentioned. Leonard J. Kidd. 


BLOOD PRESSURE IN HEMIPLEGIA (La prasion sanguine ches 

(632) les hdmipldgiques.) Pierret, Echo mid. dn Nord, 1912, xvL, 
p. 397. 

Pierret examined the blood-pressure with Pachon’s oscillometer in 
forty-one patients, aged from 21 to 79 years. In twenty-nine cases, 
or 70 per cent., there was marked hypotension on the paralysed 
side, in four the tension was the same in both wrists, and in eight 
the tension was higher on the paralysed side. The paralytic 
hypotension appeared to be independent of the side (right or left) 
and of the duration of the hemiplegia. On the average the maximum 
pressure was 2-3 cm. Hg. and the minimum pressure 1-3 cm. Hg. 
higher on the sound side. Pierret attributes the hypotension to 
vaso-dilatation of the peripheral vessels due to paralysis of the 
ganglia and vaso-motor nerves on the affected side (cf. Review, 
1910, viil, p. 431). J. D. Rolleston. 


HYPERTONIC CONTRACTION, OR INTERMITTENT CLOSING OF 
(633) THE CEREBRAL ARTERIES. John Phillips, Cleveland Med. 
Jovm ., VoL xi., No. 9, Sept. 1912, p. 639. 

The author considers that many of the transient attacks of 
monoplegia, hemiplegia, aphasia, or merely periods of momentary 
unconsciousness, which are seen in cerebral arterio-sclerosis, are 
due to temporary vascular spasm, and cites four cases in support of 
this view. A. Ninian Bruce. 
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A OASB OF ASYMMETRICAL BILATERAL HERPES ZOSTER. 

(634) C. A Motley, Jour. Amer. Med. Assoc., 1912, lix., p. 879. 

The patient was a woman, aged 66, suffering from mitral regurgita¬ 
tion, who one day had typical herpes of the left facial and posterior 
auricular nerves with a few vesicles on the side of the neck and 
scalp, and twenty-four or thirty-six hours later developed vesicles 
along the course of the right seventh intercostal nerve. 

J. D. Rolleston. 

HERPES ZOSTER BY CONTAGION. S. Veras, Brit. Joum. Child. 

(635) Bis., 1912, ix., p. 360. 

A record of herpes zoster in two sisters, aged 6 and 3 years 
respectively, living in the same house. The localisation was the 
same in both, but the eruption was less marked in the younger 
child who was affected six days after her sister. Similar cases 
have been recorded by Klamann, Millon, Paggi, and Cruchet. 

J. D. Rolleston. 

AN EPIDEMIC OF ZOSTER, (gpid&nie de zona.) J. Vitrac, Gat. 

(636) hebd. d. Set. mid. de Bordeaux, 1912, xxxiii., p. 332. 

In the course of three months sixteen cases of zoster were observed 
at Liboume. No instances of contagion were noted. 

J. D. Rolleston. 

PRURITUS IN TABES. (PrurittaMtique.) L. M. A Savin, Theses de 

(637) Bordeaux, 1910-11, No. 80. 

The thesis contains the histories of thirteen cases, four of which 
are original, while the rest have been borrowed from Milian, 
Lamy, and Bitot ( v. Review, 1907, v., p. 909, and 1911, ix., p. 626). 
The site of the pruritus in the author’s cases was as follows: 
Case 1, Perineum, scrotum, and pubis; case 2, Left subclavicular 
region and outer side of legs; case 3, Soles; case 4, Back, arms, 
thorax, and legs. 

In one the pruritus preceded, and in the other three followed the 
appearance of the other symptoms of tabes. J. D. Rolleston. 


TABETIC 0RY2ESTHESIA (La Oryesthfeie Tabetique.) Milian, 

(638) Bull, et mfat. de la Soc. Mid. des H6p. de Paris, Anuta 28, No. 22, 
June 27,1912, p. 929. 

Milian has seen this symptom some fifteen times during the past 
year. He showed a patient, a man of 52, with tabetic “ sciatica,’* 
who complained of a painful sensation of coldness, as of a lump of 
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ice, over the thigh and buttock of the affected side; in addition, 
there was a real lowering of local temperature. This dysesthesia 
may be an early symptom: sometimes it is the only one complained 
of. It is most often felt in the toes, feet, and thighs; less often in 
loins and thorax. It is intermittent, often occurs in paroxysms, 
and may disappear under specific treatment, emotion, or muscular 
effort. In certain cryassthesic regions heat is badly appreciated, 
but cold stimuli well. In the patient shown by Mihan there was 
no renal disease. Leonard J. Kidd. 

TRANSMISSION OF POLIOMYELITIS TO THE MONKBY WITH 

(639) THE VIRUS OF THE ENGLISH EPIDEMIC OF 1911. (Trans¬ 
mission do la poliomytflite an singe avec le virus do rdpiddmio 
anglaise da 1911.) Lsvaditi, Gordon, and Danulesco, Compt. 
rend. Soc. de Biol, 1911, lxxi., p. 661. 

Dr Gordon examined histologically the nervous system of four 
fatal cases, two from Cornwall, one from Devonshire, and one from 
London, and found typical lesions of poliomyelitis in alL The 
spinal cords were sent to the Pasteur Institute where three of 
the four produced typical infantile paralysis in monkeys. The 
remaining cord, which was from one of the Cornwall cases, was 
negative. J. D. RoLLESTON. 

THREE PARISIAN OASES OF ACUTE FATAL POLIOMYELITIS. 

(640) (Trois cas parisiens de poliomydlite aiguB mortelle.) Levaditi, 
Bull, et infan.. Soc. mid. H6p. de Paris, 1912, xxiiv., p. 24. 

Levaditi contrasts the feeble degree of virulence of the vims in the 
sporadic Parisian cases as compared with the virus obtained from 
epidemic foci, especially in the late Devonshire and Cornwall 
epidemic. Out of four cords from cases that had died in that out¬ 
break three infected monkeys and readily conveyed the disease from 
one animal to another. In the Parisian cases, on the other hand, 
of three cords examined, two infected monkeys after eight and 
fifteen days’ incubation, but none allowed passage from one animal 
to another. Levaditi concludes that the pathogenicity of a virus 
from sporadic poliomyelitis is inferior to that of a virus from an 
epidemic source. J. D. ROLLKSTON. 

A PARISIAN CASE OF FATAL POLIOMYELITIS. (Us cm 

(641) Parisian de poliomy elite aigaS mortelle.) Widal, Levaditi, 
Brodin, and Mllk. Lbonano, Bull et mini. Soc. med. H6p. de Barit, 
1912, xxxiv., p. 20. 

A sporadic case of the cervical and bulbar form of the disease 
in a youth aged 15. The paralysis was preceded by a sore throat, 
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•which indicated that the portal of entry was the tonsil. Post 
mortem marked lesions were found in the upper cervical cord and 
bulb. The feeble virulence of the virus was shown by the fact 
that though a monkey contracted the disease after fifteen days’ 
incubation, passage through a series was impossible. 

J. D. Rolleston. 

THE CEREBRO SPINAL FLUID IN INFECTIOUS DISEASES, 

(642) ESPECIALLY IN CONNECTION WITH WASSERMANN’E 
REACTION IN ACUTE EPIDEMIC POLIOMYELITIS. (Der 
Liquor cerebro-spinalis bei Infektionskrankheiten, insbesondere 
im Znsammanhang mit der Wassermannschen Reaktion bei 
Poliomyelitis acuta epidemica.) H. Schottmuller, Munch. Med. 
Woch ., 1912, fix., p. 1988. 

After mentioning cases of pneumonia, typhoid fever, staphylo- and 
streptococcal infection, with cerebral symptoms in which the 
cerebro-spinal fluid, though sterile, showed increased pressure and 
leucocytosis, the author records three cases of acute poliomyelitis 
in patients aged 7 weeks, li years, and 26 years respectively, 
who gave a strongly positive Wassermann’s reaction during the 
acute stage, though in each case syphilis could be excluded with 
a probability bordering on certainty. On subsidence of the acute 
symptoms the reaction became negative in each case. Schottmuller 
remarks that these findings require confirmation, but at present 
he thinks that Wassermann’s reaction may be of diagnostic 
value in acute poliomyelitis. J. D. Rolleston. 

MUSCLE TRAINING IN THE TREATMENT OF INFANTILE 

(643) PARALY8I8. W. Q. Weight, Boston Med. and Surg. Joum ., Vol. 
clxvil, No. 17, Oct 24,1912, p. 567. 

A very complete description is here given of a series of muscular 
exercises for restoring the maximum of strength to weakened 
muscles. A. Ninian Bruce. 

HEENE-MEDINS DISEASE. FRESH PARISIAN CASE. (Maladie 

(644) de Heine-Medin. Nouveau cas Parisian.) C. Levaditi, J. Pignot, 
and Mlle. Leonano, Bull, et mfan.. Soc. mid. H6p. de Paris , 1912. 
xxxiv., p. 10. 

A man, aged 34, was suddenly attacked one evening with para¬ 
plegia. The upper limbs were affected two days later, and death 
occurred on the following day. The case was a sporadic one, like 
the previous case reported by Levaditi (v. Review, 1911, ix., p. 201), 
as there was no epidemic focus in Paris or elsewhere in France 
at the time. Inflammatory and degenerative lesions were very 
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marked in the lumbar cord, and less pronounced in the cervical 
segment and bulb. The pons was more affected than the bulh, but 
the rest of the brain showed no changes. Emulsions of the cord 
and bulb did not infect a monkey with poliomyelitis. 

J. D. Rolleston. 


STAPHYLOCOCCAL MENINGITIS FOLLOWING A WOUND OF 

(645) THE FINGEB. (Un cas da mfoingite k staphylococquee conse¬ 
cutive k une plaie dn doigt) Lyonhbt and Boviek, Lyon m&L, 
1912, cxix., p. 49. 

A fatal case of this rare form of meningitis in a pork butcher, 
aged 30, following within a month a whitlow of the right middle 
finger. The clinical picture resembled that of typhoid fever, no 
characteristic meningeal symptoms being present. Staphylococci 
were found during life in the blood and purulent cerebro-spinal 
fluid. The necropsy showed only a small quantity of pus along 
the large vessels, especially the Sylvian arteries. 

J. D. Rolleston. 

PNEUMOCOCCAL MENINGITIS. (La mdningite k pneumococques.) 

(646) Lajtobouk, Parti mM., 1911-12, il, p. 234. 

Lafforgue distinguishes three varieties:— 

1. Pneumococcal meningitis with pneumonia, which is subdivided 
into (a) pneumonia preceding meningitis by a period ranging from 
a few days to three weeks; (6) simultaneous occurrence of the 
two conditions; (c) meningitis preceding pneumonia. The frequency 
of meningitis in pneumonia varies from 013 to 8 per cent. It is 
most frequent in males and at the two extremes of life. It may 
occur in epidemics. 

2. Pneumococcal meningism. —Apart from a slight degree of 
hypertension and a very small number of pneumococci the cerebro¬ 
spinal fluid is normal The meningeal symptoms are ill marked. 
Diagnosis can only be made by lumbar puncture. 

3. Pneumococcal meningitis without pneumonia. —The meningitis 

may be the only manifestation of infection, or be associated with 
other localisations of the pneumococcus, e.g., endocarditis, otitis, 
rhinitis, &c. J. D. Rolleston. 

* A CASE OF PNEUMOCOCCAL CEBEBBO-8PINAL MENINGITIS. 

(647) J. H. Cuhmino, Lancet , Nov. 9,1912, p. 1294. 

A boy, aged 12, was admitted to hospital with marked head 
retraction, great pain in head and neck, delirium and vomiting. 
Twitchings of the face had been noticed for three months 
previously. Kernig’s sign was well marked. On lumbar puncture 
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the cerebro-spinal fluid was withdrawn under normal pressure and 
gave cultures of pneumococci Anti-pneumococcic serum (Merck) 
was injected into the spinal canal, and caused so much pain that 
further injections were made under an anaesthetic, which, how¬ 
ever, did not diminish the painful after affects, for which morphia 
had to be given. The head retraction became gradually less and the 
headache abated. In all, ten injections of the serum had been 
made, the first four consisting of 3*5 c.c., the remainder of 7 c.c. In 
almost every case the injection was followed by a rapid fall of the 
temperature and complete recovery ultimately took place. As the 
case was uncomplicated by any symptoms of inflammation else¬ 
where in the body, the infection of the nervous system appears 
to have been primary. A. Ninian Bruce. 


A OASB OF MENINGITIS IN WHICH THE ONLY ORGANISM 
(648) THAT COULD BE CULTIVATED FROM THE CEREBRO¬ 
SPINAL FLUID DURING LIFE WAS A BACILLUS OF THE 
PROTEUS GROUP. E. Athols Ross, Lancet , Nov. 9, 1912, 
p. 1292. 

The case of a boy, aged 9 months, who was admitted to hospital 
for stiff neck of two days’ duration. On examination marked 
head retraction was found, Kernig’s sign was suspicious, the 
fontanelles did not bulge and on lumbar puncture no cerebro¬ 
spinal fluid could be obtained. He grew rapidly worse and died 
five days later. A smear of the cerebro-spinal fluid obtained two 
days before death showed intracellular and extracellular bacilli 
(Gram-negative) with numerous polymorphs. 

At the autopsy the vertex and base of the brain were found 
covered with a thick layer of greenish-yellow pus. The ventricles 
were dilated and contained pus. The membranes of the spinal 
cord were also covered with pus. No sign of a localised abscess 
could be discovered. Both middle ears contained pus. 

The principal bacilli to be found in the cerebro-spinal fluid, apart 
from tubercle, are (1) the typho-colon group, (2) Friedlander’s 
pneumobacillus, (3) influenza bacillus, (4) leptothrix associated 
with tubercle bacillus. 

No cultures were taken at this autopsy, but the author 
considers that an acute proteus infection of the meninges was the 
cause of death for the following reasons: (1) the bacillus, with 
phagocytic polymorph leucocytes, was found in the cerebro-spinal 
fluid during life, (2) the presence of a certain amount of agglutinin 
against this organism in the patient’s serum at the terminal stages 
of his illness, (3) the acknowledged pathogenic powers of the proteus 
bacillus, (4) the fact that it has been cultivated from cases of 



536 


ABSTRACTS 


cerebral abscess, and (5) the presence of pus in both middle ears and 
the well-known connection of the organism with many cases of 
otitis media. A. Ninian Bruce. 

ON THE PRESENCE OF SUGAR IN THE CEREBRO SPINAL 
(649) FLUID FROM OASES OF MENINGITIS. F. H. Jacob, Brit. 
Med. Joum ., Oct. 26,1912, p. 1097. 

There is in normal cerebro-spinal fluid a chemical substance 
which reduces Fehling’s solution; this is absent in some cases of 
meningitis and present in others. 

The author concludes that in pyogenic meningitis, pneu¬ 
mococcus, streptococcus and mixed infection, sugar is invariably 
absent. In cerebro-spinal meningitis sugar is absent in the acute 
stage, but may return in some degree as the infection recedes. 
In tuberculous meningitis sugar is present, except in very rare 
cases shortly before death, in which stage difficulty of diagnosis 
rarely exists. In poliomyelitis sugar is present. The author 
considers these findings are of real value. A. Ninian Bruce. 

TWO OASES OF RECKLINGHAUSEN'S DISEASE WITH SPINAL 

(660) DEFORMITY. (Uber zwei Ftllle von multiplen Neuroflbro- 
matose (Recklinghansenschen Krankheit) xnit Verkriinunungen 
dor Wirbels&ule.) E. Kolepkb, Inaugural Dissertation, Berlin, 
1911-12, No. 37. 

This thesis, which has also been published in the Zeitschr. f. 
Orthop. Chir., has already been abstracted (v. Review, 1912, x., 
p. 331). J. D. Rolleston. 

ON NEUROFIBROMATA (Ueber neurofibroma.) Manas-Bek Melik 

(661) Farsatanianz, Inaugural Dissertation, Berlin, 1911-12, No. 66. 

The thesis contains the following original case: A woman, aged 
25, presented an elephantiasiform tumour arising from the skin over 
the second to fourth lumbar vertebne and extending down to the 
gluteal folds. It had first appeared five years previously. The 
skin covering it was pigmented. On removal the tumour was 
found to weigh 10 kilos. Microscopical examination showed it to 
be a neurofibroma. J. D. Rolleston. 

TEMPERO-SPHENOIDAL LOBE ABSCESS. Operation and Recovery. 

(652) Newbold Jones, Canad. Pract. and Review, VoL xxxvii, No. 10 
Oct. 1912, p. 592. 

A case of middle ear disease following a cold which grew rapidly 
worse in spite of syringing and blistering. An uneventful recovery 
followed the removal of four drachms of pus and blood from the 
tempero-sphenoidal lobe. A. Ninian Bruce. 
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A CASE OF SEPTIC THROMBOSIS OF THE LEFT SIGMOID, LEFT 
(663) CAVERNOUS AND LEFT INFERIOR PETROSAL SINUSES, 
with a suggestion for treatment in future eases. Charles A 
Ballance, Lancet, Oct 12,1912, p. 1001. 

A boy, aged 12, was admitted to hospital with discharge from the 
left ear, and tenderness, swelling and pain over and behind the 
left mastoid. He was drowsy and apathetic. The pupils were 
normal and no retinal changes were observed. A complete 
mastoid operation was done. The sigmoid sinus was then explored, 
found to contain pus, exposed, and the dura bounding it was found 
to be white and gangrenous. The petrous in front of the sinus 
was cut away till the back of the bulb was exposed. The 
jugular vein was then dissected in the neck and divided between 
ligatures. 

A few days later his temperature rose to 107° and oedema of 
the left upper eyelid and slight proptosis were noticed. The left 
third nerve was affected and the retinal veins became engorged. 
The left cavernous sinus was then opened into and contained pus 
posteriorly. On opening the old wound the dura was found 
gangrenous and a meningo-cortical abscess of the cerebellum was 
discovered. Death took place a few days later from septic 
absorption. 

At the necropsy the left inferior petrosal sinus was found full 
of pus. The left cavernous sinus was empty, the right was normal, 
and the abscess cavity free from pus. The pathway of infection 
from the bulb to the cavernous sinus was the inferior petrosal sinus, 
which was not here treated, and it is proposed that in future cases 
of this kind the bulb should be freely exposed and its wall cut 
away; the opening of the inferior petrosal sinus into the bulb can 
then be identified and by means of a syringe and small rubber 
tube the infective material in it can be washed from the bulb and 
out through the incision in the cavernous sinus. 

A. Ninian Bruce. 

▲ CASE OF INTRACRANIAL TUMOUR. Hugh Smith, Lancet, 
(654) Oct. 6, 1912, p. 946. 

The subsequent history is here given of a woman who was operated 
upon in October 1905 for cerebral tumour. At that time her 
symptoms were: mental apathy, severe left frontal headache, 
cerebral vomiting, and slight weakness of the right arm and hand. 
She became rapidly worse and developed stupor, increasing head¬ 
aches, paresis of right side of face, arm, leg, tongue, and right 
external oblique muscle. Babinski’s and Kernig’s sign were 
positive on both sides; the pupils became unequal and double 
optic neuritis developed. On operation, a spindle- and round- 
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celled sarcoma, apparently originating in the dura mater, was 
removed; it had compressed the posterior two-fifths of the left 
middle frontal convolution and the corresponding portion of the 
superior convolution. Apart from a fit six hours after the 
operation, she made an uninterrupted recovery. 

In April 1907 she was in perfect health, and, apart from slight 
frontal headache, remained so until 4th September, when she had 
a fit. On 17th October she had a second fit with loss of conscious¬ 
ness and general convulsions. A large flap was reflected close to 
the old scar and a nodulated spindle and round-celled sarcoma was 
removed together with the adherent dura mater to which it was 
attached. The patient made a good recovery, and left the hospital 
on 29th November. From that time till now (August 1912) she 
has remained well, and is able to perform all her domestic duties. 

A. Ninian Bruch 

LATE TRAN8ITORT SIXTH NERVE PALSIES IN FRACTURES 
(666) OF THE SKULL. (Paralysies tardives et passagtees du moteor 

ocul&ire extenxe dans les fractures du crane.) A Bboca and 

B. Dksplas, Rev. de Chirurgie , xlvi., iiL, Sept 10,1912, p. 349. 

The authors record two cases in children: in case 1 the sixth 
nerve palsy appeared on the third day after the injury and 
disappeared on the seventh. In case 2, a girl of 11, it came on 
three days after the injury, was diminis hing twenty days after, 
and disappeared in two months: it was complicated by facial 
palsy and palatal palsy, palatal anaesthesia, and nasal voice and 
regurgitation: there was no history of diphtheria, and no throat 
affection. The authors quote cases from the literature. In dis¬ 
cussing the cause of these late transitory palsies, they reject 
compression of the nerve by callus, and conclude that they are 
due to compression by a hseroatoma round the nerve or within 
its sheath. Leonard J. Kidd. 

SEVERAL OASES OF FACIAL PARALYSIS IN A FAMILY. 
(666) (QehMnfte Fttlle von FAriaHsUhmung in ainer Familie.) F. W. A. 

Weber, Miincli. Med. Woch., 1912, lix., p. 1968. 

A record of complete right facial paralysis in a girl, aged 9 years, 
whose two aunts some years previously had also had right facial 
palsy, one of them on two occasions. Three of these four attacks 
were mild, one moderately severe, all ended in complete recovery. 
Weber suggests that the familial occurrence of this palsy was due 
to some anatomical peculiarity, e.g. t malformation of the bony rana.la 
through which the facial nerve passes, so that the slightest swelling 
of the periosteum was liable to produce paralysis. 

J, D. Rolleston, 
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TWO OASES OF S E V EN T H NERVE PARALYSIS SECONDARY TO 

(657) ARTIFICIAL CONGESTION. B. Rosbnbluth, Med. Record, 
Vol. 82, No. 17, Oct 26, 1912, p. 758. 

The first case was that of a man, aged 55, who developed complete 
right facial paralysis following the application of a mustard plaster 
behind and below the right ear for migraine. Severe congestion 
and slight vesication had resulted. A reaction of degeneration 
set in followed by a contracture. 

The second case was that of a man, aged 23, who applied a 
mustard plaster over the left mastoid and below the ear for 
migraine. Next morning the part was greatly inflamed, a left 
facial paralysis was present, and a reaction of degeneration set in. 

The author considers that in both cases the neural damage was 
due to the induced congestion and hypersemia affecting the nerve 
at a part of its course where it compressed itself against the bony 
edge of the stemo-mastoid foramen. He also states that if ergot 
be given in large doses during the first five days before a reaction 
of degeneration has set in, “ one can always be sure that he will 
positively cure his case.” A. Ninian Bruce. 

PERSISTENT PARALYSIS OF ACCOMMODATION AFTER DIPH- 

(658) THBRIA (Ein Fall von persistierender Akkomm odationallh- 
mung nach Diphtheria) H. Oloff, Klin. Monatsbl.f. Augenheilk., 
1912, N.F., xiii., p. 551. 

Three weeks after an attack of tonsillitis in which no bacterio¬ 
logical examination was made, a sailor, aged 20, found that he had 
difficulty in reading and sewing. There was no diplopia nor 
difficulty in swallowing. Accommodation was found to be com¬ 
pletely paralysed in the left eye, and almost completely in the 
right eye. The sphincter pupillae was not affected. This condition 
was still present when an examination was made nearly four years 
after the onset of the paralysis. All other causes for ophthal¬ 
moplegia could be excluded. Wassermann’s reaction performed on 
several occasions was always negative, and there was no history or 
evidence of syphilis. There are only three other cases of persistent 
paralysis of accommodation following diphtheria, recorded by 
Schmidt-Rimpler, Muhsam, and Wiegmann respectively. 

In Schmidt-Rimpler’s case the palsy was still present after six 
months, in Muhsam’s after four years, and in Wiegmann’s after 
three years (v. Review, 1911, ix., p. 37). J. D. Rolleston. 

PROGRESSIVE INTERSTITIAL HYPERTROPHIC NEURITIS OF 

(659) CHILDHOOD OF DEJERINE AND SOTTAS. Report of a Case. 

Walter F. Schallkb, Archives of Int. Med., Vol. x., No. 4, Oct 15, 
1912, p. 399. 

This rare disease commences in childhood between the eighth 
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and fourteenth year and is frequently a family affection. It is 
characterised by a progressive course, ataxia, muscular atrophy, 
and a marked disturbance of sensibility, with hypertrophy of the 
nerve trunks (which is the distinguishing feature of the disease). 
The muscular atrophy begins in the feet and later affects the 
arms. The atrophy and malformation of the feet is such as is met 
with in Friedreich’s ataxia. The cutaneous and tendinous reflexes 
are lost. All forms of sensibility are markedly affected, and a re¬ 
action of degeneration may be noticed. Romberg’s sign is present, 
and the Argyll-Robertson pupil may be found. The sphincters 
are unaffected. 

The affection must be differentiated from the Charcot-Marie 
type of spinal muscular atrophy, from Friedreich’s ataxia, from an 
ordinary peripheral neuritis, and from juvenile tabes. 

The hypertrophy of the nerves is the essential lesion and 
affects cranial, spinal, and sympathetic nerves. The dura mater is 
not altered. The nerves show both interstitial and parenchymatous 
changes. The proliferation of fibrous tissue takes place about the 
individual fibre or about several fibres forming an isolating sheath 
without the endoneurium being affected. This sheath of connective 
tissue is disposed concentrically about the nerve fibre very much 
like the layers of an onion. The anterior horn cells are diminished 
in number and some are atrophied. 

Up till now only three autopsies have been recorded. The 
present case is that of a man, aged 20, the disease beginning seven 
years previously, and the diagnosis was established by excision 
of one of the enlarged superficial cervical nerves. 

The author found improvement under arsenic and galvanism, 
but thinks it is probably only temporary. He considers that the 
condition is a distinct clinical entity. A. Ninian Bruce. 


ON STATUS EPHiEPTIOUS AND ITS TREATMENT WITH HIGH 
(660) DOSES OF ATROPINE SULPHATE. (Ueber den Status epi- 
lepticus und seine Bek&mpfUng mit hohen Dosen von Atropintun 
sulf.) Dorneb, Allg. Ztschr.f. Psych., 1912, Bd. 69, H. 1. 

The author has obtained very good results from the use of atropine 
sulphate in status epilepticus; he recommends the injection of 
0-003 gr. as a first dose, and if this is ineffective, to be followed by 
higher doses up to 0 006 gr. As a rule 0*005 gr. three times daily 
should not be exceeded. These doses can be used even in young 
and comparatively feeble patients. The drug cuts short the status 
epilepticus in some cases, in others it reduces the number and 
intensity of the attacks; it acts as a useful cardiac stimulant. 

C. Macfie Campbell. 
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SOME CLINICAL OBSERVATIONS IN THREE CASES OF 
<661) HUNTINGTON’S CHOREA. Max A. Bahr, Med. Record, Vol. 
82, No. 17, Oct. 26, 1912, p. 766. 

Case one was a woman, aged 46. The chorea had existed for nine 
years. Her mother, two maternal aunts, and one cousin were 
choreic; four of her children were extremely nervous. Her 
mother and one uncle became insane. She had always been in 
good health until the age of 35 when she began to have peculiar 
twitchings, first in the upper extremities, but becoming general 
two years later. There was only a mild degree of dementia, 
the patient had no hallucinations, was not suicidal, but was de¬ 
pressed and irritable although not melancholic. 

Case two was also a woman, aged 42. One aunt had chorea at 
34 and her grandfather was insane. The choreic movements have 
much increased during the last five years. Incoordination was 
very marked. General muscular strength unimpaired, noted 
absence of fatigue ; marked tremor in writing. Speech thick and 
indistinct. Ideas of persecution present, but seem to have been 
true. 

Case three was also a woman, aged 35. Mother and one sister 
choreic. Four cousins committed suicide. Choreic movements 
began at 31, at first mild, but later of great severity. She was 
irritable, seclusive and apt to be depressed, with slight mental 
deterioration shown by forgetfulness, superficial range of thought, 
partial loss of orientation and a loss of early school knowledge. 
All movements subsided during sleep. A. Ninian Bruce. 

UNUSUAL CASE OF PLUMBISM. Julian Smith, Auttralian Med. 

(662) Journ., VoL L, No. 62, Sept 21,1912 p. 699. 

A short account of the case of a man, aged 40, who showed 
symptoms of marked anaemia, constipation, abdominal pains, large 
flabby tongue, headache, and well-marked blue line at the gum 
margins several months after the accidental discharge of a gun, 
the contents of which shattered his humerus and left much 
splayed-out lead behind. The metal was then removed by 
operation and the symptoms of lead poisoning were dispersed in 
about a fortnight. A. Ninian Bruce. 

A CASE OF MYXCEDEMA. R. S. Novis, Lancet , Oct 26, 1912, 

(663) p. 1146. 

An account of the case of a man, aged 60, who presented a typical 
appearance of myxoedema. Complete recovery took place under 
thyroid extract. Before myxoedema was diagnosed, the patient had 
been treated for renal disease, but the albumen and tube casts 
disappeared after the thyroid administration. ^ Ninian Bruce. 

43 
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ACROMEGALY WITH PLURIGLANDULAR LESIONS. (Acrome- 

(664) galia con lesioni plnriglandnlarL) G. Pellacani, Riv. Ital. di 
Neuropat., Prichiatr. ed ElUtroter ., 1912, ▼., p. 348. 

A man, aged 32, suffering from the catatonic form of dementia 
prsecox, showed well-marked signs of acromegaly associated with 
dysthyroidism (tremors and tachycardia) and genital dystrophy. 

J. D. Rolleston. 

THE ETIOLOGY AND TREATMENT OF MINER’S NYSTAGMUS, 

(665) with a Review of 100 Oases. F. J. Browne and J. Ross 
Mackenzie, Brit. Med. Joum ., Oct. 5,1912, p. 837. 

The authors have examined carefully 100 cases of nystagmus 
in miners, and consider that the factors contributing to its pro¬ 
duction are not numerous, and, arranged in order of relative 
frequency and importance, are: (1) inadequate light, (2) errors 
of refraction, (3) straining of ocular muscles, (4) neurotic 
temperament. 

All men working underground should be examined periodically 
for (a) the presence of refraction errors, ( b ) any signs of incipient 
nystagmus, and (c) physical or nervous debility. If this were done 
and the lighting of mines improved, miner’s nystagmus would soon 
be unknown. The treatment consists of rest, strychnine, and the 
correction of refraction errors. A. Ninian Bruce. 


PELLAGRA IN THE BRITISH ISLANDS. L. W. Sambon and A. J. 

(666) Chalmers, Brit. Med. Joum., Oct. 26,1912, p. 1093. 

A short description is here given of the history of pellagra, and 
reference is made to several cases in patients who have never been 
out of the British Islands. The authors are able to establish that 
pellagra is certainly endemic in Fifeshire, Forfarshire, Aberdeen¬ 
shire, and the Shetland Islands, and believe that the information 
so far collected is sufficient to prove that for some long time 
pellagra has endemically prevailed in parts of the United Kingdom, 
being generally overlooked in its milder and more obscure forms. 

A. Ninian Bruce. 

SYMPTOMS OF PELLAGRA DUE TO ALOOHOLISM (Sindrome 

(667) pellagro8& da alcoolismo.) G. Seppilli, Riv. Ital. di Newrop., 
Psichiat. ed ElUtroter ., 1912, ▼., p. 345. 

A record of two cases in women, aged 30 and 46 respectively, who 
presented the cutaneous, nervous and digestive symptoms of 
pellagra, though their condition was entirely due to alcoholism 
and not to maize poisoning. J. D. Rolleston. 
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CONTRIBUTIONS TO THE NEUROLOGY OF THE CHILD: IL 

(668) NOTE ON THE MORTALITY AND THE PROPORTION OF 
BACKWARD CHILDREN IN CASES OF CONGENITAL 
SYPHILIS FOLLOWED SUBSEQUENT TO HOSPITAL 
TREATMENT. Boston Med. and Surg. Joum., Yol. clxvii., No. 
9, Aug. 1912. 

In this article 60 cases of congenital syphilis have been traced. 
These divide themselves into three groups, viz.:— 

1. Children mentally normal (19 cases, 5 of whom are of 
school age). 

2. Children showing imperfect mental development (19 cases, 
11 being of school age). 

3. Children who have died (21 cases). 

During the investigation special emphasis was laid on the 
mental development of the child. 

Short histories of all the cases, as well as the results in tabular 
form, are given. All the cases, with one exception, had snuffles 
and skin eruptions when first treated. 

The writer draws the following conclusions:— 

1. Need for a much fuller investigation of such cases. 

2. High early death-rate, due to a large extent from lack of 
maternal nursing and the short terms of treatment employed. 

3. High percentage of backward children. 

4. Lack of following up initial treatment, most of the histories 
showing that treatment stopped when eruption disappeared. 

5. A “ follow-up ” system of supervision from the hospital is 

recommended. A. Fergus Hewat. 

A CASE OF OPTIC ATROPHY FROM *‘606.” R. P. M'Neil, R. M. 

(669) Robb, and A M. Moll, Transvaal Med. Joum., 1912, vii., p. 220. 

A man, aged 31, sought advice for sores on the penis on 26th 
January. On 13th February he received an intramuscular injec¬ 
tion of 0-6 g. salvarsan. The sores completely healed in a fort¬ 
night. He was given hyd. c. creta, gr. \ ter die. After a month 
he complained of severe neuralgic pains in the jaws and right brow, 
and he stopped taking mercury. On 19th April he complained 
of being blind in the right eye. Examination showed right optic 
atrophy. Although he complained of weakness in the left eye, no 
definite sign of atrophy could be detected. J. D. Rolleston. 

THE EFFECT OF SPECIFIC TREATMENT ON THE CEREBRO- 

(670) SPINAL FLUID. W. F. Lorenz, Med. Record, 1912, il, p. 186. 

From investigations made on nine cases of general paralysis and 
three cases of Huntington’s chorea with intravenous injections of 
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sodium cacodylate and “ 606,” the writer comes to the following 
conclusions:— 

1. The lymphocytosis of the cerebro-spinal fluid is reduced 
after the vise of either sodium cacodylate or “606” in early 
cases of paresis. 

2. The excess of globulin in the spinal fluid, as shown by 
the Noguchi butyric acid test, is less marked after the use of 
sodium cacodylate or “ G06.” 

3. The lymphocytosis and globubin content of the spinal fluid 
tend to parallel one another in their reduction. 

4. Sodium cacodylate and “606” disappear from the blood 
within three hours after administration. 

5. Arsenic is present in the spinal fluid and the blood serum 
one hour after the administration of sodium cacodylate. 

6. After the administration of sodium cacodylate or “606,” the 
urine very soon shows the presence of arsenic, and sodium cacodylate 
is probably entirely excreted within two days. 

7. One gramme of sodium cacodylate is a safe dose both by the 
intramuscular and intravenous route. 

8. Three cases of Huntington’s chorea gave a positive 
Wassermann reaction with the blood serum, and two with the 
spinal fluid. 

The literature is reviewed, and reference made to the following 
passages in this Rrriar, 1911, ix., pp. 144, 269, 450, 516, 518 (to). 
612. ' J. D. Rolleston. 


THE LIFE CYCLE OF THE ORGANISM OF SYPHILIS. J. E. R. 

(671) M'Donaoh, Lancet , Vol. clxxxiii., Oct 12, 1912, p. 1011. 

The author thinks it is possible that the Spirochaia pallida is only 
one of the phases in the life cycle of the syphilitic parasite, and 
points out that diseases which have a long incubation period are 
nearly all due to protozoa, as the organism has to go through a 
series of changes before it can give rise to symptoms, and that 
recurrences after the injection of salvarsan, in which all the 
spirocluota* have no doubt l>een killed, is dependent on the cycle 
which the parasite goes through in the body of the host. 

The commencement of the cycle is a motile sporozoite. This 
enter's a large mononuclear cell, grows bigger and divides. One 
half becomes crescentic and then spherical, and is the female or 
macrogamete ready for fertilisation. The other half forms an 
irregular coil, club-shaped at each end, and breaks up into 
irregular, short, wavy bodies from which the Spirochaia pallida 
develops. The microgamete must then penetrate the macrogamete 
forming a zygote which divides into two and then four, each being 
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a sporoblast. Each sporoblast divides to form numerous sporozoites 
which start the cycle again. The infection is probably carried by 
these sporozoites, and not by the Spirochceta pallida. The syphilitic 
parasite, if the above be correct, would thus belong to the order 
Sporozoa, and to the subclass Telosporidia, since the spores are 
formed at the end of the cycle. These spores may persist in spite 
of treatment with salvarsan, and thus may be responsible for 
recurrences in the disease. A Ninian Bruce. 


PSYCHIATRY. 

ORY.SSTHESIC HALLUCINATIONS IN DEMENTIA PRJSOOX. 

(672) (Hallucinations crysesthdsiques dans un cas de ddmence prdcoce). 

HalbbrstIdt, Arch. Intemat. de Neurol., Ann6e 34, Sept. 1912, 
p. 177. 

Halberstadt has observed, for more than four years, a woman 
of 46, suffering from dementia pnecox, who has persistently 
complained of a sensation of coldness all over her body, but chiefly 
on limbs and thorax. Sometimes she complains of currents 
of cold air; she says they come from an upper floor. Great care 
has been taken to exclude the element of draughts or cold 
temperature. The cryiesthesia is not explained by her physical 
state: there is no definite evidence of hypothyroidism, nephritis, 
or circulatory troubles. Halberstadt enters a plea for a closer 
study of painful thermal sensations in the insane. 

Leonard J. Kidd. 

AUDITORY HALLUCINATIONS IN DISEASES OF THE EAR. 

(673) (Oehdrst&uschiuigen bei Ohrerkrankungen.) O. Klieneberger, 
Allg. Ztsch. /. Psych., 1912, Bd. 69, H. 3. 

The report of three cases of auditory hallucinations associated with 
middle ear disease in patients over fifty with arteriosclerosis; 
the hallucinatory condition improved under treatment of the ears. 
The author emphasises the importance of a psychotic factor, 
inherited or acquired, as well as of the peripheral disorder for the 
development of the symptom. C. Macfie Campbell. 


ON THE MECHANISM OF THE FORMATION OF DELUSIONS. 

(674) (Ueber die Mechanik der Wahnbildung.) E. von Niessl-Mayen- 
dorf, Allg. Ztschr.f. Psych., 1912, Bd. 69, H. 3. 

A theoretical discussion of the origin of delusions based on the 
facts of brain localisation and on general physiological principles. 

C. Macfie Campbell. 
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ON THE USE OF SALVABSAN IN P8YCHIATBY. (Zur Aawendung 
(675) d«8 Salvarsana in der Psychiatrie.) A. Pfundeb, Allg. Zttchr. f. 

Psych., 1912, Bd. 69, H. 1. 

The report of the treatment of sixteen cases with salvarsan. Seven 
patients were cases of general paralysis, the course of which was 
not demonstrably influenced by the administration of the drug; 
in none of these cases did the Wassermann reaction become 
negative. In two syphilitics (Korsakoff complex, recurrent 
depression) improvement of the syphilitic symptoms followed the 
injection. Other cases with a history of syphilis but no actual 
clinical manifestation of the disease showed no improvement after 
the injection. C. Macfie Campbell. 


Kteviews. 

RIGNANO, EUGENIO, UPON THE INHERITANCE OF ACQUIRED 
(676) CHARACTERS, A HYPOTHESIS OF HEREDITY, DEVELOP¬ 
MENT, AND ASSIMILATION : authorised English Translation 
by Basil C. H. Haevey, Assistant Professor of Anatomy, University 
of Chicago; with an Appendix upon the Mnemonic Origin and 
Nature of the Affective or Natural Tendencies. Chicago : The Open 
Court Publishing Co., 1911. 

Darwinism is generally held by its followers to have three factors: 
Variation, the Transmission of Variation, and Natural Selection. 
The accumulation of minute variations was held to result in the 
production of a variety or species, but this view is practically now 
abandoned. It has been shown that such variations do not 
accumulate and strengthen, and the mutation theory of de Vries 
and Mendelism have further shaken this view. 

What gave Darwinism its vitality was the theory of natural 
selection, but it is now disputed that natural selection has a 
transmissible creative effect and it is probably merely eliminative 
in its action. 

The fallacy in thus settling the factors is that the assumption 
is tacitly made that variations have only an extrinsic causation, 
and that they are not due to an intrinsic power in the germ cells 
themselves. Any argument on the three factors is vitiated by the 
exclusion of such an intrinsic power in the germ plasma. The 
question of the transmission of variations is, however, a most 
important point. If we grant variations as having an extrinsic 
causation, can such be transmitted ? Can acquired peculiarities 
be handed on to posterity ? This is the problem Rignano attacks 
and solves in the affirmative. 

The author, as Dr Basil Harvey tells us in his excellent 
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translation, is a biologist with the training of an engineer and 
physicist, and this gives his views a special value, as the con¬ 
sideration of such a question from the standpoints of physics 
and mechanical science is from a fresh one, and avoids the bias 
which often results when the usual purely biological method is 
followed. Further, the author is a Lamarckian, 1 and therefore 
its translation by an American biologist. Lamarckism 2 3 is still 
a favourite theory in America, but it is now a biological heresy, 
although one can freely admit the great service it did in Evolution 
by carrying on the torch of evolutionary research even although 
the path it illuminated has been an erroneous one and has ended 
in a cul de sac. 

The author has, however, in his theory of centro-epigenesis, 
firmly grasped the continuity of the germ plasma, and this saves 
his general conclusions from complete disaster as we shall see. 

The author ignores Mendelism, a remarkable omission in such 
an able and learned writer. The reason is evident. One of 
Mendel’s great merits is that his crossing experiments and their 
results can be interpreted best as crossings of the autonomous 
determinants of the contrasted qualities, in the germ plasma of 
the new zygote, an intrinsic mechanism there, and it is this that 
shakes to its very foundation any extrinsic causation of variation 
with a hypothetical transmission from the part of the soma 
affected to the germ plasma. Finally, he does not consider any 
possibility of the occurrence of variation from the mitoses of the 
germ cells and the loss of polar bodies with determinants in them 
prior to fertilisation. 

With this preliminary consideration we can now take up this 
research in detail. 

In Chapter I. Haeckel’s law and what the author terms 
centro-epigenesis are taken up. 

Haeckel’s law—the recapitulation of the past evolution of an 
animal (phylogeny) in its present development (ontogeny) is a 
corollary to the theory of evolution. It may be represented best 
by a simile. An old building begun in Saxon times and persisting 
till the present will exhibit in its structure the influence of many 
architectural epochs—Saxon, Norman, Gothic, and many others— 
until it is a conglomerate of them all. Some of them would l»e 
more prominent (the recent ones), others partly decayed (the older 
ones). Now, if a replica of this building were wanted the builder 
in his reconstruction would necessarily have to recapitulate the 
Saxon, Norman, and other periods, and to build in the more or less 

1 The sum total of the facte and the arguments which are favourable to it 

(Lamarckism) is so weighty that one is not only not justified in believing, but 
is even compelled to believe, that the Lamarckian principle is in all probability 
oorrect (on. di., p. 223). 

3 See Packard's interesting “ Life of Lamarck.” 
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ruinous portions. The building could not be built exactly on 
modern lines and for modern necessities, but its history and 
evolution would give elementary stages. The builder would 
construct according to Haeckel’s law—the recapitulation of 
phylogeny in ontogeny is a necessity of evolution and forms the 
palimpsest of the evolutionist who will go far astray if he neglects 
it. Rignano puts it well when he says: “In other words, the 
biogenetic law implies that up to each stage of the development 
the productive law of development remains the same as that which 
produced the ancestral species corresponding to that stage ” (p. 15). 
“ Centro-epigenesis ” is a combination of the continuity of the germ 
plasma (“ the germinative zone ”) and the continued action of the 
nervous system—and this “ includes a continuous action exercised 
by the germinal substance upon the soma throughout the whole 
duration of its development” (p. 17). To get this influence of the 
centro-epigenetic centre it is supposed that the cells are connected 
by protoplasmic filaments, and “that through the intercellular 
bridges of the epidermis, for example, there go similar nervous 
currents, in which when once the organism has attained its adult 
age dynamic equilibrium is established ” (p. 35). The introduction 
of such phrases as “ nervous currents ” and “ dynamic equilibrium ” 
is weak. The influences cannot be strictly nervous, while the 
second phrase reads well, but after all means nothing. 

It would take up too much space to consider all the facts and 
theories brought forward to rehabilitate the view of the transmis¬ 
sion of acquired injuries, but the summary at p. 356 is as follows, 
and on it some final remarks may be made:— 

“As the reader who has followed us thus far has already 
noted, there are three new hypotheses or three new fundamental 
conceptions which we submit to the judgment of biologists and 
positive philosophers in general. Although they support one 
another mutually, and all rest upon the same general idea of the 
vital phenomenon, they are, nevertheless, independent of one 
another, especially the first two are independent of the third. 

“ The first is the hypothesis of centro-epigenesis, which we, as 
was said in the preface and explained in the first chapter, were led 
by the fundamental biogenetic law of the repetition of phylogeny 
by ontogeny with all its more or less mediate or immediate 
results. 

“ The second hypothesis is that according to which each specific 
nervous current deposits a very definite substance which in its 
turn is capable of provoking again exclusively the same specificity 
of current as that by which it was itself deposited. This idea has 
■enabled us, on the one hand, with the aid of the centro-epigenetic 
hypothesis, to explain directly the inheritance of acquired 
■characters; and has, on the other hand, by itself alone afforded the 
immediate explanation of all the mnemonic phenomena in the 
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widest sense of the word, from histologic specialisation, in conse¬ 
quence of which the cells answer always only in the same 
accustomed way to the most different accidental stimuli, up to the 
psychomnemonic phenomena of memory properly so called. 

“ The third hypothesis attributes the vital phenomenon 
essentially to an intranuclear oscillating nervous discharge; and 
this idea has enabled us with the help of the above mentioned 
second hypothesis of specific accumulators to explain likewise the 
fundamental property of the life phenomenon which consists in 
assimilation.” 

The first hypothesis is on right lines undoubtedly. 

The weak points in the second hypothesis are that of the 
“ specific nervous current.” There is no such nervous current, and 
the term is merely a verbal one and not explanatory. The 
parallel drawn between the germ plasma supposed to be 
influenced by a somatic variation, and an electrical accumulator 
with the influence of the latter express in terms of electro¬ 
motive force, is a mere statement of the biological problem in 
electrical terminology, is not explanatory of his hypothesis, and 
merely substitutes one difficulty for another. 

The facts usually brought forward by many authors as to the 
transmission of parental acquired peculiarities by the offspring are 
of the most meagre nature. If such injuries could be transmitted, 
mankind would be an accurate record of the misfortunes and sins 
of its ancestors. The complete reverse is the case. The per¬ 
sistence of the research for a Lamarckian or Darwinian explana¬ 
tion of variation is due to the assumption in fixing the three 
factors making up Darwinism, that there is no intrinsic factor in 
the germ plasma. 

This research is well worthy of perusal, as the facts brought 
forward are accurately recorded, and the author writes clearly 
and succinctly. As a refutation of Weismann’s belief in the 
nontransmission of acquired peculiarities it seems to us inade¬ 
quate, and the theory he brings forward is based on electrical 
and other analogies which merely restate the original problem 
without solving it. D. Berry Hart. 

STUDIES IN PSYCHIATRY. Vol. L By Members of the New York 
(677) Psychiatrical Society. (Nervous and Mental Disease Monograph 
Series, No. 9,1913.) 

This excellent collection of papers by members of the New York 
Psychiatrical Society, covering as it does the greater part of the 
field of psychiatry, is a striking testimony to the scientific spirit 
in which this branch of medicine is studied in America. Both the 
psychological and the histopathological schools are well represented 
in the volume, which includes fourteen articles and a list of the 
papers read before the New York Psychiatrical Society. 

44 
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“The Insane in Japan” is an interesting account by Dr 
Frederick Peterson of the progress of psychiatric science in Japan 
from the earliest times, and of the present methods of dealing with 
the insane in that country. The feature which most impressed 
the author on a recent visit to Japan was the extraordinary quiet¬ 
ness of the wards, which he traces to that training in the repression 
of emotional expression which is so peculiar to the Japanese. The 
account of the village asylum of Iwakura, which is described as 
the ideal asylum of the world, will be found specially interesting. 
In “ A Study of Race Psychopathology ” Dr Kirby gives the result of 
his observations on the curiously mixed material of the Manhattan 
State Hospital, which offers unrivalled opportunities for research 
in comparative psychiatry, owing to the cosmopolitan character 
of its inmates. Several interesting facts emerge from the investiga¬ 
tion, such as the proneness of the Irish to develop alcoholic dis¬ 
orders and the almost complete immunity of the Jew from alcoholic 
insanity, the proportionately high percentage of negroes who 
develop general paralysis, and the fact that the English stand the 
highest in the dementia praecox group. Dr Charles Dana states 
his conviction in “ The Curability of Early Paresis ” that general 
paralysis can be arrested if taken at an early stage and treated 
energetically with antisyphilitic remedies. He supports his state¬ 
ment with a number of illustrative cases. The criticism which, 
of course, suggests itself is to object that general paralysis in the 
early stages is very easily mistaken for such a condition as cerebral 
syphilis, but some of Dr Dana’s cases are certainly very convincing. 
“ The Diagnosis of General Paralysis ” by Dr Macfie Campbell is 
another paper which discusses very fully the question of diagnosis 
from the psychiatric and from the histopathological sides. Dr 
Campbell points out that a study of the particular form of dementia 
may be of value in the differential diagnosis. Two papers on 
“ Clinical Varieties of Periodic Drinking ” and “ Delirium produced 
by Drugs ” call for no special comment. Drs Adolf Meyer, Hoch, 
and Cotton contribute an excellent group of papers on dementia 
praecox, in which the subject is considered from the point of view 
of habit disorganisations, and the relationship between hysteria, 
psychasthenia and dementia praecox is brought out. This subject 
is one of the most difficult and abstruse in the whole of psychiatry, 
and one welcomes papers such as these which discuss it with 
philosophic breadth. Drs Diefendorf and Dodge record the results 
of an experimental study of the ocular reactions in the psychoses 
by means of photographic records, a branch of study which has 
been specially developed in America, but which is little known in 
this country. The ocular movements were recorded by means of 
a beam of light which was reflected from the cornea on to a 
photographic plate. In mania the eye movements were found to 
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be much more rapid than in melancholia, in dementia prsecox and 
general paralysis they were abnormally rapid, and in epilepsy they 
were markedly prolonged. An interesting paper which covers 
almost entirely new ground is “ The Eye Syndrome of Dementia 
Praecox,” by Drs Tyson and Pierce Clark. The authors describe 
a new syndrome which they found to be very constant in dementia 
praecox and absent in all the other psychoses. The new syndrome 
is constituted as follows: congestion and oedema of discs or pallor 
of discs especially on the temporal side, dilatation of veins, con¬ 
traction of arteries, and slight blurring of the edges of the discs, 
dilatation of the pupils, contraction of the visual field, especially 
for colour, and diminution of corneal sensibility. 

The majority of the papers are suggestive, the method of treat¬ 
ing the various subjects is fresh and stimulating, and the whole 
collection will well repay a careful perusal by the student of 
psychiatry anxious to keep abreast of modern thought and modern 
methods of research. W. Bom 


DIE TABES DEB FRAUEN, von Kurt Mendel und Ernst Tobias. 
(678) Berlin, 1912, S. Karger. Price 2 M. 50. 

This valuable monograph, which is a reprint from the Monats- 
schrift fur Psychiatrie und Neurologie, Bd. xxi., is based on the 
study of 163 cases, 151 of which occurred in the writers’ policlinic 
and 12 in their private practice. In the opening chapters they 
discuss the relative frequency of tabes in the two sexes, the 
influence of occupation and civil state, and the periods of life in 
which the disease appears. In an interesting section on the fertility 
of tabetic women they state that whereas under normal circum¬ 
stances 10 to 15 per cent, of all marriages are childless, the 
percentage of childless marriages in their cases is 59. In 28 per 
cent, of these the childlessness was due to absolute sterility, and 
in 31 per cent, to abortions, miscarriages, and still-born children. 
Twenty pages are devoted to the important question of the relation 
of tabes to syphilis. 81 per cent, of the present series could be 
regarded as syphilitic: in 37 out of 41 in which Wassermann’s 
reaction was performed the result was positive. No satisfactory 
explanation is offered for the surprising fact that the incubation 
period of tabes is shorter in the treated than in the untreated 
cases of syphilis, but it is suggested that mercury may exercise an 
unfavourable influence upon a predisposed nervous system. The 
rest of the work is taken up by a statistical survey of the various 
symptoms presented by this series, and by a comparison between 
masculine and feminine tabes. Seven pages are devoted to the 
bibliography. J. D. Rolleston. 
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THE SENSORY FIBRES OF THE PHRENIC NERVE. 

By G. C. MATHIESON, M.D., Beit Memorial Fellow. 

(From the Institute of Physiology, University College, London.) 

The presence of sensory fibres in the phrenic nerve is usually 
overlooked, but recently attention has been called to it by 
Kidd (1). Some two years ago I carried out experiments, chiefly 
upon dogs, to ascertain what part impulses passing up afferent 
fibres in the phrenic nerve play in the control of respiratory 
movements. These early showed that such impulses were of 
little importance in normal respiration, but afforded experimental 
evidence, in support of previous observers, of the existence of 
sensory fibres. This will be presented here together with a few 
observations upon the structure and function of certain small 
branches of the nerve. 

Anatomical Considerations. 

The phrenic nerve in the dog rises by two or three roots from 
the cervical plexus, the ultimate origin being from the fourth, 
fifth, and sixth cervical spinal roots. The uppermost root is long 
and lends itself to successful stimulation; the lowest root is short 
and situated deeply near the subclavian vein, so that spread of 
stimulation to the numerous nervous structures in this regiou is 
not readily prevented. The third root, which is frequently absent, 
usually arises from one of the large heads of the median nerve, 
and passes to join either the long or the short root, usually the 
former. A branch from the phrenic nerve to the middle cervical 
ganglion, the so-called inferior cervical ganglion, in the dog, was 
45 
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frequently found (c/. Lim Boon Keng (2), Ellenberger, and 
Baum (3)). This anastomosis with the inferior cervical ganglion 
is of almost constant occurrence in man. Several anatomists 
have described in man a reinforcement of the superior cardiac 
nerve by branches of the phrenic (see Kidd (1)). This I have 
never found in the dog, but in half a dozen cases there was 
present on the left side a communication between the phrenic 
and the ganglion stellatum. This branch is usually about 1 cm. 
long, and for the greater part of its thickness is composed of fat. 
Examination after staining with osmic acid shows many non- 
medullated fibres, some medullated fibres about 18 or 20 /* in 
diameter, equal in number to about a fifth of the non-medullated 
fibres, and a few small medullated fibres about 4 p in diameter. 
Branches are given off from the phrenic nerve to the heart or 
its coverings. On the right side these fibres leave the phrenic 
near the diaphragm, and ascend in two strands along the inferior 
vena cava to be distributed to the pericardium, one branch going 
to the auricular portion. This arrangement corresponds with that 
described by Luschka (4) in man. Two branches given off from 
the left phrenic as it passes behind the heart, pass to the peri¬ 
cardium. Microscopic examination shows them to be composed 
of an extremely small number of fibres, usually about twelve 
middle-sized medullated fibres, and a similar number of non- 
medullated fibres. 

The Work of Former Observers. 

The suggestion that the phrenic nerve had a sensory function 
probably arose in the first place from the clinical side. In 1866 
Falot (5), who was himself the sufferer, described a disorder some¬ 
what resembling angina pectoris under the title, “ De la n^vralgie du 
nerf phrenique.” Peter (6) (1871), of whose work Kidd has made 
a comprehensive summary, was the first to consider the subject of 
phrenic neuralgia thoroughly, and the condition obtained greater 
recognition (see for example Erb (7)). Clinical workers accepted 
without inquiry the statement made in some of the older text¬ 
books—a statement in support of which no evidence was adduced— 
that the phrenic nerve contained sensory fibres. Henle (8) (1871), 
who gives a very full account of the distribution of the nerve, 
made such an assertion merely upon the ground that the nerve 
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sent fibres to the pleura, pericardium, and peritoneum, and 
Schwalbe (9) advanced a similar statement without any further 
evidence. 

Ferguson (10) attempted a proof by degeneration methods. 
His crucial experiment—apparently only one such was performed 
—consisted in 'section of the third, fourth, fifth, and sixth cervical 
roots in the cat, just distal to their ganglia. Examination on 
the tenth day showed degeneration of the fibres of the phrenic. 
Diaphragmatic anaesthesia was found on the side of the operation 
before the animal was killed, but no details are given as to how 
this was tested. 

I have attempted to repeat Ferguson’s experiments, and found 
it extremely difficult to cut the roots at the place stated without 
damaging the anterior roots. In my opinion it is quite possible 
that portion of the degeneration observed by Ferguson was due 
to an injury of this nature; at any rate, it is a sufficiently likely 
occurrence to cause one to regard the evidence derived from this 
single experiment with great caution. 

Incontestable evidence, which is usually overlooked, was first 
afforded by Sherrington’s examination of an amyelous foetus (11). 
In this foetus the sensory side was completely developed while 
the motor side was absent, no trace of any ventral spinal roots 
existing. Sherrington writes: “The phrenic nerve is traceable 
from the diaphragm up through the thorax and neck to two 
filaments of origin, the larger of which comes from the fourth 
cervical ganglion, the smaller from the fifth ganglion.” No more 
conclusive evidence than this could be desired. 

Sherrington does not discuss the distribution of the fibres to 
parts other than the diaphragm; he was concerned only with the 
question of sensory nerves from muscular structures. 

The earliest evidence, however, came from the experimental 
side. In 1868 Kowalewsky and Adamuk (12) obtained a consider¬ 
able rise of blood pressure upon stimulating the central end of 
the phrenic nerve in curarised cats. These results were repeated 
and confirmed by Kowalewsky and Nawrocki (13), who also 
obtained a rise of blood pressure from stimulation of the central 
end of other muscle nerves. 

Schreiber (14), using mechanical or electrical stimuli, obtained 
a rise of blood pressure, sometimes 25 mm. Hg., on stimulating 
the central end of the nerve. 
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v. Anrep and Cybulski (15), who employed dogs, cats, and 
rabbits, amesthetised with chloral and curarised, observed a 
considerable rise of blood pressure and sometimes rhythmic waves. 
They also observed effects upon respiration which varied with the 
strength and duration of the stimulus. The main result was 
increase in rate and depth of respiration, occasionally followed by 
slowing. In one case with a strong current, expiratory standstill 
was seen. 

Spina (16), working upon rabbits narcotised with opium, 
observed that when the muscles of the chest or the upper abdomi¬ 
nal wall were mechanically stimulated, for example by pinching, 
slowing of respiration sometimes took place. This effect was 
particularly marked in muscles from which the skin and the 
peritoneal lining had been removed. The slowing was a constant 
occurrence when the inner surface of the abdominal wall, denuded 
of peritoneum, was pinched; the nearer the diaphragm, the more 
marked the retardation. If the attachments of the diaphragm 
itself were stimulated, an active expiration set in, during 
which the diaphragm remained inactive. Stimulation of parts 
covered with peritoneum, such as the central tendinous portion, 
was without effect. Spina considered that the diaphragm was 
supplied with a mechanism capable of inhibiting its own 
contraction. 

Baglioni (17) investigated specially the sensory action of the 
phrenic, having in mind Sherrington’s demonstrations of the 
importance of muscle sense nerves. Under special and peculiar 
experimental conditions he obtained what he considered expiratory 
movements, as a result of stimulating the central end of the 
phrenic nerve. He employed rabbits and recorded the movements 
of the ake nasi. In inspiration the nasal orifices widen, in expira¬ 
tion they become narrow. In tracheotomised rabbits with both 
vagi cut, he opened the thorax after instituting artificial respira¬ 
tion ; from the fact that movements of the diaphragm synchronous 
with the artificial respiration still occurred, he concluded there 
was no over-ventilation, and thus no tendency to apnoea. Upon 
stimulating the muscular peripheral portions of the diaphragm, 
and thus producing a long contraction, the nasal orifice at first 
opened widely for a moment, then narrowed and remained 
narrow. This result was not obtained if the phrenic nerves were 
cut—the nasal movements pursued their normal course. He did 
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not obtain any general expiratory reflex, and application of stimuli 
to other parts of the parietal wall was without effect. 

Deason and Robb (18), working upon cats and rabbits, showed 
that stimulation of the central end of the phrenic usually caused 
an increase in both rate and amplitude of respiratory movements, 
preceded in a few instances by a slight inhibition or irregularity. 
These results were sometimes seen at the moment when the nerve 
was ligated; they are no different from those obtained when any 
sensory nerve is stimulated. 

Experimental Observations. 

During the performance of a series of experiments upon the 
innervation of respiratory muscles, I have made observations upon 
the effects of stimulating the central end of the phrenic nerve or one 
or other of its roots in more than twenty-five dogs, in five rabbits, 
and as many cats. The dogs were anaesthetised with morphia and 
urethane, sometimes also with chloroform and ether; the rabbits 
with chloral hydrate, half a gram per kilo, body weight; and the 
cats with urethane. On several occasions decerebrate cats were 
employed. For investigations upon the blood-pressure changes 
the animals were also curarised. 

Usually the long root of the left phrenic nerve was exposed, 
divided as low as possible, and placed in a shielded electrode. 
For electrical stimulation, the faradic current, obtained from a 
L^clanch^ cell, and a coil graduated in Kronecker units was used, 
great care being taken to prevent spread of current or pulling 
upon the nerve, both of which would affect adjacent roots of the 
brachial plexus. Mechanical stimuli, pinching or ligating the 
nerve, were also used. 

Blood-pressure Changes .—The blood pressure was recorded by a 
mercurial manometer connected with the right carotid artery. To 
register respiratory movements a pneumograph k deux tambours, 
applied to the mid-thoracic region, was used; in several cases the 
total volume of air inspired and expired at each respiration was 
recorded over a period of a minute or so by means of a modifica¬ 
tion of Gad’s aeroplethysmograph. 

Effect upon the Blood Pressure .—In both curarised and non- 
curarised animals a rise of blood pressure constantly resulted from 
central stimulation of the phrenic, except in animals under deep 
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chloroform anaesthesia, where no change or a fall of pressure 
resulted. The rise was considerably less than that elicited iu the 
same animal by stimulation of the sciatic nerve; it might have 
l>een due to stimulation of the muscle-sense nerves or of the nerves 
from the pleura, pericardium, and peritoneum. It was not possible 
to completely separate the action of these constituent fibres, but 
some information was derived in an indirect way. In a dog the 
chest was opened and the branches of the phrenic nerve to the 
diaphragm were divided low down. The effect of stimulating these 
branches by mechanical or by electrical stimulation was compared 
with the effect of stimulating the whole phrenic nerve in the 
neck (Fig. 1). It will be seen that the rise produced by stimula¬ 
tion of the whole 
nerve is the 
greater. Further 
it can be shown 
that stimulation 
of purely muscu¬ 
lar nerves pro¬ 
duces a rise of 
blood pressure, 
thus confirming 
Asp’s original 
statement (19). 
As purely muscu¬ 
lar nerves the 
hypoglossal and 

the sub-scapular nerves in a dog were employed. Stimulation of 
the central end of these nerves produces a marked rise of blood 
pressure, similar in form to that produced by stimulation of any 
sensory nerve, but of smaller extent than that produced through 
a nerve such as the sciatic. Spread was excluded by ligating the 
nerves above the point of stimulation, and again applying the 
stimulus; in this case no rise of blood pressure resulted, showing 
that the original rise had been due to stimulation of the muscle- 
sense nerve itself, and not to stimulation of adjacent sensory 
nerves. In rabbits subjected to deep chloroform anaesthesia, the 
reversal of blood pressure reflex observed by Bayliss (20) in 
ordinary sensory nerve was seen in the case of the hypoglossal 
(Fig. 2). 




Fig. 1 . —Stimulation of central end of left phrenic in 
the dog. A. Near diaphragm B. Iu the neck. 
Faradic stimulation, equal in both cases. 
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Pinching and stretching the pericardium produces a rise of 
blood pressure which is distinctly lessened but not entirely 
abolished by section of the phrenic nerves in the neck; the 
pericardium has apparently a further sensory supply. Boche- 
fontaine and Bourceret (21) in 1877 observed a rise of blood 
pressure of about 50 mm. Hg. upon pinching the inner surface 
of the pericardium of a curarised amnesthetised dog in which 
pericarditis had been induced by injection of silver nitrate some 
days previously. 

In curarised dogs, pinching the peripheral muscular portion of 
the diaphragm from the thoracic side also produced a rise of blood 



Fu;. 2.—Reversal of blood pressure reflex from a muscle-sense 
nerve under deep chloroform anaesthesia in the rabbit. Stimu¬ 
lation of central end of hypoglossal. A. Under urethane. 
B. Under urethane and 3 p.c. chloroform. 


pressure, not entirely abolished by section of the phrenics; this 
structure apparently also possesses a further sensory supply, 
probably through the intercostal plexus. 

The Non-Medullated Fibres .—The afferent fibres in the phrenic, 
including those from the serous membranes, are presumably 
medullated fibres. There still remains the question as to what 
function the non-medullated fibres, found in the branch between 
the ganglion stellatum and the phrenic, and in the branch to the 
pericardium, possess. 

Among other possibilities these fibres might be cardiac sympa¬ 
thetica reaching the heart by the roundabout course, or vaso¬ 
motor fibres to the pericardium. The movements of the auricle 
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and ventricle of a dog’s heart in situ were recorded by means of 
threads attached to light levers. The branches of the phrenics to 
the diaphragm were cut across, and the nerves were then stimu¬ 
lated in the neck 
and also at a point 
below where the con¬ 
nection with the 
stellate ganglion is 
made: in neither 
case was there any 
alteration in the rate 
or force of the heart 
beat 

Changes in Res¬ 
piratory Movements. 
—In the dog the 
thoracic respiration 
showed, as a result 
of central phrenic 
stimulation, changes 
to those observed 
similar on stimula- 
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nerve 


ny sensory 
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depth and frequency 
of the movements. 
The extent of these 
was profoundly in¬ 
fluenced by the depth 
of anaesthesia. In 
animals deeply under 
morphia they were 
frequently absent, in 
other cases they were 

Fi<;. 3.—Effect of stimulating central end of left slight in extent, 

phrenic nerve in a dog under light anaesthesia. Comparison of the 

effects of stimulation 

of the phrenic and of the anterior crural by a weak stimulus 
—just perceptible on the tip of the tongue—and under deep 
anaesthesia, that the change in respiration is distinctly less in the 
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case of the phrenic. In this experiment stronger stimulation 
produced no greater change. In less deeply anaesthetised animals 
the change may be much greater, as shown in Fig. 3. 

In the rabbit, Head’s diaphragm slip method (22) was employed 
to ascertain whether by stimulation of the central end of the 
phrenic any change in the movements of the diaphragm takes 
place; the existence of afferent fibres in this animal was shown by 
reflex changes in blood pressure. Unfortunately, while the upper 
root of the phrenic nerve in the rabbit is of fair size, the lower 
root is extremely small. Thus when the upper root is cut and its 




Fic. 4.—Movements of right diaphragm slip in the rabbit; downstroke = 
contraction. Both vagi cut. Inspiratory twitch on pinching central 
end of left phrenic. 

Fio. 5—Similar preparation. Electrical stimulation of central left 
phrenic between the arrows, slight increase in rate. 


central end stimulated, it is possible that no impulse sufficiently 
strong to be effective could pass down the lower root, but it is 
likely that in such circumstances the reflex effect would be 
manifested through the opposite phrenic. In five rabbits that 
were investigated, lx)th mechanical and electrical stimuli of 
varying intensity being employed, little change in the contractions 
of either the homolateral or the contralateral diaphragm slip was 
seen. Occasionally there was a slight inspiratory twitch when the 
nerve was pinched (Fig. 4), and as a result of electrical stimulation a 
very slight increase of rate was seen (Fig. 5); no relaxation of the 
Blip was ever evoked. 
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In none of my experiments was anything in the nature of an 
expiratory reflex observed, except that occasionally an inspira¬ 
tion in progress at the moment was arrested, a result seen at times 
with other sensory nerves. 

It has been suggested that the effect of the phrenic might 
become more marked when the vagi were cut; since the function 
of the vagi as the afferent paths for an expiratory reflex might 
under these conditions be vicariously assumed by the phrenic 
nerves. Section of the vagi has, however, no such effect The 
result of strong stimulation of the phrenic with both vagi cut and 
many other experiments show the same absence of effect (Fig. 6). 

My experiments thus afford no support for the view, which is 
based upon insufficient evidence, that the sensory fibres in the 
phrenic cany impulses tending to bring about expiration. If they 
do possess such a function, it must be very unimportant in the 
normal regulation of respiratory movements. In this regulation, 
as Head’s (22) work indicates, the afferent impulses passing up the 
vagus from the lung play the same part in regulating the action of 
the respiratory centre, as the muscle-sense impressions do in the 
regulation of ordinary muscular movements; impulses coming 
from the viscus moved supplant impulses from the muscles per¬ 
forming the movement. A somewhat similar condition was held 
to exist in the eye, but in this case although normally the main 
direction of the movements of the viscus comes from impulses 
received through the optic nerve, yet, as Sherrington and Miss 
Tozer (23) have shown, under conditions where the visual impulses 
are absent, direction of the eye can still be accomplished, by meape 
of muscle-sense impulses coming from the extrinsic eye muscles. 
The conclusion from my experiments is that impulses fronr^f the 
diaphragm never assume this importance; though they pr> obably 
play a part in the maintenance of reflex tonus of the muse ^le and 
in bringing about its steady co-ordinated contraction. ‘ 

Summary. 

1. The work of previous observers, demonstrating the 
of afferent conduction in the phrenic nerve, is confirmed. 

2. Stimulation of the central end of the phrenic nerve 
about a reflex rise of blood pressure due to excitation, partly 
muscle-sense fibres from the diaphragm, partly of sensory fibres 
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from the serous membranes. Stimulation of the central end of 
purely muscular nerves, such as the hypoglossal and sub-scapular, 
evokes a similar rise of blood pressure. The pleura and pericardium 
have apparently additional sensory fibres to those supplied by 
the phrenics. 

3. Stimulation of the central end of the phrenic nerve brings 
about an increase in rate and depth of respiratory movements, a 
result similar to that produced by stimulating any sensory nerve. 
In no case was any expiratory reflex evoked; sensory impulses 
passing up the phrenic nerve play little or no part in the normal 
regulation of respiratory movements. 
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Hbstracts 

ANATOMY. 

ON THE STRUCTURE OF THE MYELINATED SHEATH. (Sulla 
(679) struttura della guaina mielinica) Carlo Besta, Riv. di Patol. 
new. e ment., Yol. 17, Fasc. 8,1912, p. 449. 

When nervous tissue is fixed in alcohol at 96° C., and in mixtures 
of alcohol with nitric, hydrochloric, formic, and phosphoric acids, 
or in acetone mixed with any of these acids, or in a saturated solu¬ 
tion of sublimate, it is possible to demonstrate in the myelin sheath 
a well-defined alveoreticular stroma. This stroma is in the majority 
of cases easily demonstrable on account of its fixing ammonium 
molybdate, and forming with it a resistant compound with the 
phosphotungstic luematoxylin of Mallory. In the blocks fixed 
with acetone and acids the stroma may be stained with toluidin 
blue. 

With the greater part of the fixing solutions cited, another 
element of the sheath can be demonstrated in the shape of well- 
defined granules situated in the alveoli of the network formed by 
the stroma or the sheath. These granules can be stained by 
toluidin blue, and in tissue fixed in acetone and nitric acid they 
combine with molybdate and hematoxylin. In nervous tissue fixed 
in pyridine, or in pyridine with nitric acid, neither of the two sheath 
elements can be demonstrated. The two elements are differently 
affected by chloroform, benzene, or xylol—the granule being dis¬ 
solved whilst the reticulated sheath structure remains. The 
author inclines to the view that the structures he has demon¬ 
strated in the myelinated sheath are not artifacts, but adduces 
little evidence in support of his opinion. He proposes, however, in 
a future paper to demonstrate that the granules and reticulum 
undergo characteristic changes in pathological processes. 

F. Golla. 


NERVE FIBRILS IN THE SINO-AURICULAR NODE. B. S. 

(680) Oppenheimer and A. Oppenheimer Joum. Exp. Med., Vol. xvi., 
No. 6, Nov. 1, 1912, p. 613. 

Aside from the nerve fibres which enter the pace-making node 
from the subepicardium, there were observed within the limits of the 
node a few ganglionic cells and a plexus of moniliform nerve fibrils 
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in very close relation to its muscle fibres, hence the sino-auricular 
node, like the auriculo-ventricular, may be considered from a 
histological standpoint a neuro-muscular organ. 

A. Ninian Bruce. 


PHYSIOLOGY. 

RESEARCHES ON THE CORTICAL EXCITABILITY IN DOGS 
(681) AFTER EXTIRPATION OF HALF OF THE CEREBELLUM. 
(Ricerche solla eccitabilita della corteccia in cani sottoposti ad 
emiesterpazione cerebellare.) G. Rossi, Archiv. di fitiol., VoL 10, 
Fasc. 3,1912. 

An immediate consequence of hemiextirpation of the cerebellum 
in the dog is a diminution of the excitability of the cortical motor 
area of the opposite side. This diminution may be observed during 
the whole period during which symptoms of cerebellar insufficiency 
predominate. The establishment of cerebellar compensation is 
accompanied by a marked augmentation of the excitability of the 
opposite motor area. These alterations of excitability were only 
observed in a limited area of the motor cortex, that for flexion of 
the front and hind limb. The author was unable to cover the field 
of the whole motor area with his experiments, as he found that 
when a stimulus is applied too frequently to the cortex uncertain 
and contradictory results are obtained. The results of the author 
differ from those of Risien Russell in that while the author obtains 
a diminution of excitability Russell found an increased excitability 
of the opposed motor cortex a few minutes after ablation of the 
cerebellum in its opposite half. The author is unable to account 
for the divergence between his own results and those of Risien 
Russell. F. Golla. 


ON THE RESULTS OBTAINED FROM SIMULTANEOUS STIMU- 
(682) LATION OF THE CEREBRAL AND CEREBELLAR CORTEX. 
(Sugli effetti consiguenti alia stimolazione contemporanea della 
corteccia cerebrali e di quella cerebellare.) G. Rossi, Archiv. di 
Fitiol. Vol. x., Fasc. 5,1912. 

Faradisation of all the parts of the cerebellar cortex that were 
studied, e.g., crus primum, crus secundum, lobulus paramedianus, 
increase the excitability of the cerebral cortex on the opposite side. 

Stimulation of these areas does not, however, modify the 
excitability of the cerebral cortex on the same side. Stimulation 
of the vermis also increases cortical excitability. Very weak 
stimulation of the cerebellum is sufficient to obtain the above- 
mentioned results. 
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It appears that application of strychnine solutions to the 
cerebellar cortex increases the excitability of the contralateral 
cerebral cortex. Cooling of the cerebellar cortex does not modify 
the excitability of the cerebral cortex. P. Golla. 


THE INFLUENCE OF MUSCULAR RIGIDITY ON THE CARBON 
(683) DIOXIDE OUTPUT OF DECEREBRATE OATS. H E. Roar, 
Quart. Joum. Exper. Physiol., Vol. v., No. 1,1912, p. 31. ' 

Rigidity (produced by decerebration) differs from tetanus, in that 
the CXX output of the animal is less in the former case than with 
the latter. Decerebrated animals, which were treated with curare, 
or in whom the nerves to the extremities were cut, or if both 
limbs were amputated, showed no diminution in the C0 2 output. 
Decapitation or section of the cord, however, caused a lowering of 
the C0 2 output. This also applies to all those animals in whom 
all the viscera were removed. 

The author concludes from his experiments that a large 
amount of the C0 2 output is produced by some other part of the 
organism than the abdominal organs or skeletal muscles. 

RA. Krause. 


ON THE PRODUCTION OF EXPERIMENTAL CEPHALIC COMA 

(684) D. E. Jackson, Joum. Pharmacol, and Exp. Therap., VoL iv., No. 

1, Sept 1912, p. 33. 

If a few drops of chloroform be injected into one of the (intact) 
femoral arteries the substance will be at once carried into the 
corresponding hind limb. Within one or two seconds the muscles 
and tissues which have been reached by the chloroform become 
hard, firm, and lifeless. The action appears to consist in a direct 
chemical coagulation of the living protoplasm of the cells, the 
death of which seems to be instantaneous, and no return to normal 
was ever seen. 

A method is described here by which chloroform may be 
injected into the vertebral artery, from which it passes to the 
circle of Willis and thence to all parts of the brain. The 
jugular veins are then tied to prevent the flow of blood from 
the head back to the heart. 

The author claims that animals may be kept alive in this way 
for a whole day, and that the blood pressure, temperature, and 
general vitality are nearer to that in normal animals than in those 
whose cord has been divided or brain destroyed. He applies the 
term cephalic coma to the condition thus produced. 

A. Ninian Bruck. 



ABSTRACTS 


567 


THE INFLUENCE OF CALCIUM ON THE RESPIRATORY 

(685) CENTRES. (Influenza del calcio sui centri respiratori) Y. M. 
Buscaino, Riv. di Patol. nerv. e merit., VoL 17, Faac. 9,1912, p. 518. 

Intracarotid injections of calcium chloride were found to exercise 
an inhibitory action on the respiratory centre. The respiratory 
rhythm was slowed and the excursions diminished. This effect 
could not be obtained if a preliminary administration of oxygen 
had caused partial apnoea. In this case the calcium appeared to 
have a stimulating action. Carbon dioxide neutralises the depress¬ 
ing effect of calcium on the respiratory centre and the same 
neutralising effect was found when sodium carbonate was injected 
into an animal under the influence of calcium. Caustic soda, which 
in the normal animal has a depressant effect on the respiratory 
centre, also showed a neutralising power over the inhibitory action 
of calcium. This was also true of hydrochloric acid. Oxygen 
administered to an animal injected with calcium still further 
depresses the respiratory centre. Salts that immobilise the 
calcium ions (Sabbatani), e.g., phosphates, sulphates, oxalates, citrate 
of soda, often cause an increased rapidity and increased depth of 
respiration. F. Golla. 

ON THE ACTION OF CURARI APPLIED DIRECTLY TO THE 

(686) NERVOUS CENTRES. (A proposito dell' azione del curaro 
applicato direttamente sui centri nervosi.) G. Paqno, Riv. di 
Patel, nerv. e ment ., Vol. 17, Faac. 9,1912, p. 513. 

A scathing criticism of a paper on the same subject by Amantea 
in the Archivio di farmacologia sperimentale, July 1912. 

F. Golla. 

ON FEEDING YOUNG WHITE RATS THE POSTERIOR AND 

(687) ANTERIOR PARTS OF THE PITUITARY GLAND. T. B. 

Aldrich, Amer. Joum. Physiol., VoL xxxi., No. 2, Nov. 1912, p. 94. 

The addition of posterior and anterior lobes of the ox pituitary 
to the daily food of white growing rats does not cause any increase 
of growth as compared to the controls'; with the anterior lobes it 
even seemed as if they hindered the growth. R. A. Krause. 

THE IODINE CONTENT OF THE SMALL, MEDIUM, AND LARGE 

(688) THYROID GLANDS OF SHEEP, BEEF, AND HOGS. T. B. 

Aldrich, Amer. Joum. Physiol., Vol. xxxi., No. 2, Nov. 1912, p. 125. 

From an analysis of the iodine content of various thyroids by 
Hunter’s method ( v . Review, 1911, ix., p. 319), the author con¬ 
cludes, that for therapeutic purposes the thyroids of the pig and 
ox should be used rather than those of the sheep. 

R. A. Krause. 
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PATHOLOGY. 

THE PATHOLOGICAL FINDINGS IN SERIAL SECTION IN A 

(689) OASE OF WORD DEAFNESS. (Der Sektionsbefund In Serien- 
schnitten bei einem Fall von Worttaubheit) Bloskn, JDeutsch. 
Zeittchr.f. Nervenheilk. ., Bd. xliil, H. 1-2,1912,'p. 93. 

The patient was a man of 46, who in December 1905 had a stroke 
producing motor aphasia without paralysis. In May 1907 he had 
a second stroke, producing permanent word deafness. He under¬ 
stood only a few simple questions. One-syllable words could be 
repeated, as a rule; two-syllable words were usually wrong. His 
vocabulary was very limited, and there was a certain amount of 
logorrhcea, paraphasia, and perseveration. He was able to copy 
from print into cursive handwriting. He was able to read, but 
without understanding, and with some paralexia. Subsequently, 
four areas of cerebral softening were found, three in the left 
hemisphere and one in the right. 

1. The lesion destroyed the pars basilaris and pars triangularis 
of the third left frontal. Part of the pars opercularis was also 
destroyed. It extended into the precentral gyrus, involving the 
anterior half of the foot of that convolution. The under part of 
the posterior end of the second left frontal was also caught. The 
whole of the anterior part of the cortex of the island of Reil was 
softened. 

2. The under half of the posterior two-fifths of the first left 
temporal convolution was involved in the lesion: the upper part 
and the transverse convolutions were normal. The margin of the 
second temporal convolution corresponding to that part of the first 
which was the site of the lesion, was diseased. 

3. There was a small superficial cortical lesion in the posterior 
half of the left supramarginal gyrus. 

4 The anterior four-fifths of the first and second right temporal 
convolutions were softened. 

Notwithstanding the bilateral temporal lesion, there was no 
central deafness—a fact, however, that is readily explicable. 

S. A. K. Wilson. 

THE PATHOLOGICAL ANATOMY OF A CASE OF SPASTIC 

(690) SPINAL PARALYSIS OF FAMILIAL TYPE. (Reperto anat- 
omo-patologico in un case di paralisis spinale spastica eredo- 
familiare e consideration! cliniche sulla spasticity acquitita • 
congenita.) O. Fbaqnito, Annal. di Nevrol., Ann. xxix., F. vL, 
1911, p. 319. 

The author gives an account of a case of the familial spastic spinal 
paralysis of Striimpel in a woman who began to suffer from 
paralysis of the lower extremities when aged 28. A slight spasti- 
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city of the legs was the only noticeable symptom for two years. 
Later the upper extremities were involved and finally there was 
some degree of dysarthria and dysphagia. Deep reflexes were 
everywhere exaggerated. There was double extensor plantar 
reflex and ankle and patellar clonus. The abdominal reflexes 
were feeble (sic). The pupillary reflexes were normal. The 
patient was a prostitute. The father and an uncle of the patient 
had also suffered from spastic paralysis. Post mortem the grey 
matter of the cerebrospinal axis was everywhere found to be intact. 
The only lesion consisted in the presence of a large number of very 
fine nerve fibres that occupied the place of the fibres of normal 
calibres which were represented as a very small number. The 
lesion was most marked in the lateral column especially at the 
level of the upper part of the lumbar enlargement. The tract of 
Glowers, the direct cerebellar tract, and the lateral pyramidal tracts 
were also affected in a decreasing degree of intensity. The patho¬ 
logical change could be followed to the level of the pons, above this 
there were no morbid conditions noted. The author notes that, if 
in congenital cases of spastic paraplegia we can talk of hypoplasia 
of the nerve fibres, in this case which began at twenty-eight years 
we have to do with a true atrophic process. F. Golla. 

A CONTRIBUTION TO THE KNOWLEDGE OF THE PATHO- 

(691) LOGICAL ANATOMY OF CHANGES IN THE CENTRAL 
NERVOUS SYSTEM IN UREMIA. (Contribute alio studio 
dell’ anatomia patologica dell’ sistema nervoso noil uremia.) C. 

Silvan, Riv. di Patol. nerv. e ment., Vol. 17, Fasc. 7, 1912, p. 410. 

A case of uraemic dyspnoea that was not diagnosed during life. 
The autopsy revealed well-marked granular kidney. Some 
chromatolysis of cells in the bulbar nuclei was found together 
with small collections of round cells in the perivascular sheaths of 
the venules without, however, any infiltration of the surrounding 
nervous tissues. F. Golla. 

ON THE ACTIVITY OF THE PARATHYROID GLANDS FOR THE 

(692) REMOVAL OF POISON IN NEPHRITIS, (fiber die entgiftende 
T&tigkeit der Parathyreoidea bei der Nephritis.) M. Gboroo- 
PULOS, Ztschr. /. Klin. Med., Vol. 76, H. 3-4,1912, p. 261. 

The author produced an experimental condition of uraemia 
in rabbits by the injection of uranium nitrate. From the results 
of his experiments he contends that the parathyroids have a 
de-toxicating influence in nephritis. He also puts forward the 
hypothesis that the poisons of uraemia (at least a part) whicli are 
inhibited by the action of the parathyroids, are secretory products 
of the chromaffine system. R. A. Krause. 
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A CASE OF PARALYSIS AOITANS WITH MASKED ENLABGE- 
(•5113) MENT OF THE PAEATHYROID GLANDS. (Ein Pall m 
Paralysis agitans mit bedeutender Vergriisserung der Gludnlu 
parathyreoideae.) O. Gjestland, Ztschr. f. Klin. Med. , VoL 76, E 
3-4, 1912, p. 237. 

Tiie post-mortem findings of a case of paralysis agitans showed 
a normal thyroid but definitely enlarged parathyroids, the largest 
being about 40 mm. long and 10 mm. in diameter. The case is 
of interest, as certain authors hold that paralysis agitans is 
associated with alterations in the parathyroids. The above case 
would tend to support this view. R. A Krause. 

A METHOD FOB THE STAINING OF OHONDRIOSOME& (Pro- 
(*>94) cedimento per la colonurione dei condriosomi) G. Papadia, Hit. 
di Patol. nerv. e merit., Yol. 17, Fasc. 5, 1912, p. 258. 

Tiie presence in the citoplasm of those bodies to which Meves 
gives the name of ehondriosomes has been the subject of much 
recent work. The author gives two new methods for staining 
these bodies of which one is as follows:— 

The tissue is fixed twenty-four hours in a mixture of 100 parts 
of 3 per cent, bichromate solution and 10 parts of formalin. It is 
then transferred to 3 per cent, bichromate for six to eight days. 
After dehydration and clearing the tissue is embedded in paraffin 
and sections cut. The sections are immersed in a saturated solution 
of acid fuchsine for four minutes at 60° C., then washed in flowing 
water and passed through a solution of pure ammonium molybdate, 
4 per cent., or immersed in 3 per cent, bichromate for two minutes. 
They are then washed in water and passed for thirty seconds 
through a saturated solution of lichtgriin (Grubler). After wash¬ 
ing in distilled water, treated with alcohol and xylol and mounted. 
By this method the ehondriosomes of the embryonic cells of the 
chick are coloured red, the nucleolus and the nuclear membrane 
green, and the rest of the cell in a lighter green. F. Golul 


NUCLEAR INCLUSIONS IN BOBNA’S DISEASE OF H0B8BS, fc 
(695) (Weitere Untersuchungen fiber die senchenhafte Gehinrflckeo- 
marksentzundnng (Bornascbe Krankheit) des Pferdes, nit 
besonderer Berticksichtigung des Infektionsweges and der K«- 

einscblfisse.) J oest, Deutsch. Zeittehr. f. Nervenheillc., Bd. xliv., 
H. 3, 1912, p. 206. 

The author describes, in various nerve cells of the central 
nervous system, cellular or rather nuclear inclusions consisting 
of small rounded or oval bodies, staining badly, with a dark out- 
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line, easily distinguishable from the nuclear network. These bodies 
he thinks are specific for Borna’s disease; and supposes they are 
products of the reaction of the ganglion cells to the invasion of 
the virus of that disease, which is probably a parasite belonging 
to the group of the chlamydozoa. S. A. K. Wilson. 


CLINICAL NEUROLOGY. 

ON THE TOXIC GENESIS OF CONTRACTURE. (Genesi tossica 
(696) della contrattura. Esperimenti e critiche.) V. M. Buscaino, 
Riv. di Patol. nerv. t ment ., Vol. 17, Fasc. 6, 1912, p. 330. 

The author has already given in another paper arguments drawn 
from clinical grounds to support his theory that the contracture 
following interruption of the pyramidal tract is of toxic genesis. 
He considers that, owing to paralysis, there is an accumulation in 
the muscle itself of products of its own metabolism which provoke 
a continuous contraction of the muscle, partly by a direct action 
on the muscle and partly by acting as a continual stimulus to the 
afferent muscle nerve, thus causing a reflex increase in tonus. 

In support of his thesis the author now publishes six experi¬ 
ments which he performed on dogs. The veins of one of the hind 
limbs were ligatured and the ease with which the limb could be 
passively moved was noted. It was found that about forty 
minutes after ligature of the veins the affected limb became 
immobilised in a semiflexed position, and that great resistance, 
which was measured by a spring balance, had to be overcome in 
order to straighten it. The author considers that the question of 
pain may be excluded inasmuch as during ligature of the veins 
the animals generally either dosed or slept S The remainder of the 
paper is devoted to answers to criticisms made on his theory by 
Noica. F. Golla. 


CLINICAL OBSERVATIONS ON THE ORIGIN OF CUTIS 
(697) ANSERINA. (Klinische Untersuchungen iiber das Auftreten 
der Cutis anserina.) H. Koenigsfeld and F. Zierl, Beut. Archiv 
/. Klin. Med., Bd. cvi., 1912, 8. 442. 

The authors examined the influence of various stimuli, mechanical, 
thermic, and electrical (galvanic and faradic), upon the formation 
of cutis anserina. On the application of any of these stimuli, they 
obtained a local as well as a semilateral formation of cutis anserina. 
The local reaction is due to a contraction of the mm. arrectores 
pilorum, whereas the semilateral reaction is a true reflex. The 
reaction is more marked and extends further in men and elderly 
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people, as well as in alcoholics and neurotic people; this is specially 
the case in tahes dorsalis. 

When an electrode was applied to the skin just lielow the 
angle between the sterno-mastoid and the trapezius, the piloerec¬ 
tum was a semilateral one affecting the body and extremities. 

R. A. Krause. 


THE TOPOGRAPHY OF SENSORY DISTURBANCES IN NERVE 
(698) LEPROSY. (Contribute dinico alia topografia dei distnrbi 
sensitivi nella lepra nervosa). C. Todds, Riv. ital. di Nturopat. 
Psichiatr. ed Elettroter ., 1912, v. p. 400. 

A typical case of nerve leprosy in a man, aged 39, in whom 
improvement followed injections of cliaumoolgra oil 

J. D. Rollesto.w 


A CASE OF MYATONIA CONGENITA. J. R. Charles, Brit. Jov m 
(699) Child. Dis ., 1912, ix., p. 7. 

A record of a mild but typical case in a hoy aged 6 years, 
illustrated with three photographs. J. D. IiOLLESTON. 


CONCERNING A HITHERTO UNDESORIBED FORM OF OUTANB- 
(700) OUS MUSCULAR DYSTROPHY. (Intorno ad irna form sinon 
non descritta di distrofla entaneo mnscolare.) C. F. Zaxeui, 
Riv. di Patol. new. e ment., Vol. 17, Fasc. 6,1912, p. 344. 

The patient was an 18-months old baby bom of normal parents. 
From birth she was noted to have been undersized and very feeble. 
When brought to the clinic the following anomalies were noted: 
The skin was nowhere tense as in normal children, but hung in a 
series of flabby folds, which were especially marked over the nates, 
the abdomen, and the joints. The pannicula adiposa was well 
developed, especially over the thighs and buttocks. The muscles 
were ill developed generally and markedly hypotonic. There was 
a persistent congenital fistula in the neck, from which flowed a 
colourless fluid. Retrosternal dulness indicated an enlarged 
thymus. As regards the skeleton, the head was large, the pelvis 
was broad, and there was a slight lumbar lordosis; there were no 
disturbances of ossification. The reflexes were normal. The child 
could stand with difficulty, and was unable to walk without support, 
when the gait was waddling. The intelligence was normal The 
case is said to have been improved by the exhibition of thyroid 
gland. F. Golla. 
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HISTOLOGICAL FINDINGS IN A CASE OF TABES WITH 

(701) PSYCHOSIS. (Reperto istologico in on caso di tabe dorsale 
con psicosL) A. Rezzo, Jtiv. ital. di Neuropat ., Psichiatr. ed 
Elettroter., 1912, v., p. 433. 

The patient was a man, aged 52, who began to show signs of 
mental disturbance about three years after the onset of tabes. 
The symptoms were ideas of persecution, auditory and visual 
hallucinations, and psychomotor excitement. Their duration varied 
from a few hours to a few days. Post mortem, typical lesions of 
tabes were found in the cord, most marked in the lumbo-sacral 
segment. In the brain the lesions were those of syphilitic 
meningo-encephalitis and not of general paralysis. 

J. D. Rolleston. 

OSTEITIS OF LOWER JAW IN TABES WITH ELIMINATION OF 

(702) LARGE SEQUESTRUM. (Ostdite du maxillaire infdrieur chez 
un tabdtique avec Elimination d’un volumineux sdquestre.) 

Gaucher, Gouoerot, and Mkaux Saint-Marc, Bull. Soc. de 
Derm, et de Syph ., 1912, xxii., p. 344. 

The patient was a man, aged 50, in whom the separation of the 
sequestrum had been preceded five years previously by painless 
loss of all the teeth in the upper jaw. Eighteen months later 
commencing osteitis of the lower jaw in addition to hemiplegia 
and tabes was found. When seen by the writers three years later, 
a sequestrum had just separated comprising the whole of the 
horizontal ramus of the jaw and part of the ascending ramus. 
Buccal leucoplasia was present. There was no history of infection, 
and the loss of teeth was not only the first symptom of latent 
syphilis, but also the first sign of tabes. J. D. Rolleston. 

EXTENSIVE DERMATITIS MEDICAMENTOSA FOLLOWING THE 

(703) USE OF MIDOL (PVRAMIDON). P. E. Bechet, Joum. Amer. 
Med. Assoc. t 1912, lix., p. 1289. 

A CASE of extensive erythemato-papular eruption on the face and 
trunk with pruritus of the scalp and purpura of the legs and feet 
in a tabetic man aged 52 , who, for four days, had been taking full 
doses of the drug for lightning pains. J. D. Rolleston. 

CHRONIC MYELITIS AND INTENTION TREMOR. (A proposito 

(704) della mielite cronica e del tremore intenzionale.) C. Angela, 
Riv. di Patol. nerv. e ment., Vol. 17, Fasc. 8, 1912, p. 466. 

The author describes a case of spasticity of all four limbs with 
well-marked intention tremor that was diagnosed during life as 
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disseminated sclerosis. Post mortem a condition of multiple chronic 
myelitis was found. The lesions were chiefly confined to the cord, 
but a small patch of myelitis involving the hypoglossal nucleus 
was also found. Neglecting this latter lesion, the author assumes 
that he has a case demonstrating the occurrence of intention 
tremor in purely spinal disease. F. Golla. 

NOTES ON A CASE IN WHICH CERTAIN SYMPTOMS OP 

(705) SYRINGOMYELIA FOLLOWED ENTERIC FEVER. John 

Brownlee, Glasgow Med. Joum., VoL lzxviii., No. 5, Nov. 1912, 
p. 350. 

Spinal affections following enteric fever are comparatively rare. 
A few instances are known of spinal meningitis accompanying 
cerebral meningitis. The most common lesion is “ typhoid spine,” 
where great pain occurs in the back and renders movement almost 
impossible. It usually follows very severe attacks and disappears 
after a lengthy convalescence. It is probably associated with 
typhoid nodulas inside the spinal canal. 

This case is that of a man, aged 32, who developed typhoid 
fever in January 1910. The temperature reached normal on 23rd 
February. On 25th March thrombosis of the left leg developed 
and in April he had an attack of psoriasis guttata for which 
lymphangioplasty was performed. He was allowed out of bed on 
7th July, when he was found to be paraplegic. The muscles were 
very weak and their co-ordination poor. There was no wasting. 
The patellar reflexes were exaggerated and Babinski’s sign and 
ankle-clonus were present. The legs felt cold, touch was not 
affected, but sensation was vague from the middle of the thighs 
downwards and abolished below the knees. The sphincters were 
unaffected. The areas of aberrant sensation had increased by 
13th August, but one month later improvement had set in and was 
steadily maintained. He was able to return to work eight months 
later. There was no return of the disease by July 1912. 

This case is different from “ typhoid spine.” Pain was absent. 
It was probably due to a typhoid focus in the spinal cord, and 
possibly a slight syringomyelia may have been present before this 
attack and formed a focus to which the typhoid bacilli found an 
entry. A. Ninian Bruce. 

A CASE OF UNILATERAL ANGIOSPASTIC GANGRENE. (Em 

(706) Fall von halbseitiger angiospastischer Gangr&n.) Benders, 
Deutsch. Zeitschr. f. Nervenheilk., Bd. xliii., H. 1-2,1912, p. 1. 

A woman of 44, during an attack of acute and violent mania, 
injured her back apparently by falling out of bed, which happened 
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on more than one occasion, and one morning complained of diffuse 
pains in the distal extremities of the right arm and the right leg: 
the right fingers were flexed at the phalanges, the right leg was 
flexed and in the position of the defence-reflex. Two days later 
the tips of the fingers were black and dry, with the exception of 
the little finger, which was white, cold, and anesthetic. All the 
toes of the right foot, similarly, were blackened, and above that 
area of change was an area of anemia. The condition gradually 
progressed into one of complete gangrene. According to the author 
the original lesion was a hemorrhage in the right half of the cord, 
close to the lateral horn of grey matter, which, acting as a focus 
of irritation on the neighbouring vasomotor paths, produced a 
condition of angiospasm and so led to gangrene. 

S. A. K. Wilson. 


GASTRIC AND INTESTINAL LOCALISATION OF NEUROFIBRO- 
(707) MATOSIS. (Contribution k l’dtude des localisations gastriques 
et intestinales de la neuroflbromatose.) A. L. Israel, Theses de 
Lyon, 1910-11, No. 100. 

This thesis, which was inspired by Leriche, contains [the history of 
his case ( v . Review, 1912, x. p. 33), together with five others from 
the literature. J. D. Rolleston. 


TRAUMATIC DISEASES OF THE SPINAL CORD, APROPOS OF 
(708) A CASE OF PROGRESSIVE SPINAL AMYOTROPHY FROM 
OVER EXERTION. (Zur Lehre von den Unfallserkrankungen 
des Riickenmarks, anscbliessend an einen Fall von progressive! 
spinaler Amyotrophic durch Uberanstrengnng.) Ebb, Deutsch. 
Zeitschr.f. Nervenheilk., Bd. xlv., H. 1, 1912, p. 1. 

Professor Erb describes a case where progressive spinal muscular 
atrophy appears definitely to have ensued on a sudden severe 
muscular effort. 

The patient was a healthy man of 31, a labourer in a vineyard. 
On 7th April 1910, after having been at work pruning vines for 
some two hours, he came to a branch of unusual thickness (about 
3 cm. in diameter), and making a sudden powerful muscular 
effort to cut it through with a pair of shears, he immediately 
felt a violent pain in the ball of the right thumb, so severe that 
he had to stop using the right hand, and finished his work that 
day with his left. The pain continued for some days, but there 
was no indication of local injury. After treatment with embroca¬ 
tion and otherwise, the symptoms disappeared in a week or two, 
but the right arm still felt a little weak, and he used his left 
more than before at his work. In the course of about two months 

p 
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lie noticed that the right hand was becoming definitely weak, 
and the muscles of the right hand were beginning to waste: the 
weakness and wasting gradually spread to the forearm, and in 
a less degree to the muscles of the upper ann and shoulder. 
There were no pains, no panestheske, no loss of sensibility. When 
the patient was seen by Erb, in December 1911, the right arm 
presented the typical appearance of progressive muscular atrophy: 
there was marked atrophy of all the small hand muscles, of the 
extensor groups on the forearm, and to a less extent of the flexors 
and supinator longus: the biceps and hrachialis anticus were also 
atrophic and weak, and in a less degree the triceps: the deltoid 
also was weak and wasted. There was a good deal of muscular 
fibrillation, and the arm reflexes on the right side were present 
and possibly a little brisker than on the left. The plantar response 
was flexor on both sides. 

There is an excellent critical analysis of the case, and of 
analogous cases from the literature, and the view is adopted that 
a sudden violent muscular strain, followed by ordinary use of 
the same muscles again, initiated a change which led to the 
development of a progressive spinal disease. 

S. A K. Wilson. 


HYPERTRICHOSIS AND SPINA BIFIDA OCCULTA Ebstein, 

(709) Deutsch. Zeitschr.f. ITervenAeilk., Bd. xliii., H. 1-2,1912, p. 81. 

The author describes two interesting cases of this not infrequent 
association. Among numerous references to the literature 
there is none to Gowers’ recent case of cervical myelopathic 
hypertrichosis, when a unilateral overgrowth of hair over the 
cervical spinal column was associated with unilateral signs of 
syringomyelia. S. A K. Wilson. 

INTERMITTENT CLAUDICATION ASSOCIATED WITH POLY 

(710) NEURITIS. (Dysbasia angiosclerotica polyneuritica) Stabkkb, 
Deutsch. Zeitschr.f. Nervenheilh, Bd. xlv., H. 1 , 1912, p. 52. 

A man of 74, arteriosclerotic, presented the typical symptoms of 
intermittent claudication in the left leg, and to a less extent in 
the other: in addition, the knee and Achilles jerks were absent: 
the peroneal and anterior tibial groups were weak and wasted on 
both sides, and there was a certain diminution of sensibility with 
considerable muscular tenderness. 

The author thinks the combination of neuritis and intermittent 
claudioation is probably not so rare as might be supposed, and 
considers the latter occasions the former. S. A K. WILSON. 
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ON ACUTE POLIOMYELITIS AND POLYNEURITIS. (Uber akute 

(711) Poliomyelitis and Polyneuritis.) Ivab Wickman, Ztteh. f. d. 
get. Neurol, u. Piychiat., 1911, iv. (Orig.), p. 54. 

Though anatomical proof is lacking, clinical experience justifies the 
distinction of a neuritic form of Heine-Medin’s disease, or rather 
of a form resembling neuritis. It has been observed in several 
epidemics and its existence has been acknowledged by leading 
neurologists. It is at present uncertain whether the symptoms 
are due to poliomyelitic processes only or to neuritic processes or to 
a combination of both. Wickman records an illustrative case 
in a child, aged 3 years, whose symptoms were attributed to toxic 
neuritis caused by a snake bite, though the case was undoubtedly 
one of acute poliomyelitis. J. D. Rolleston. 

THE PATHOLOGY OF EPIDEMIC POLIOMYELITIS. (Zur Patho- 

(712) logie der epidemischen Kinderl&hmung.) Schaub, Deuttch. 
Zeittchr.f. NervenheilJc ., Bd. xliii., H. 1-2, 1912, p. 100. 

A study of sixty-five cases from an epidemic in Hesse-Nassau in 
the summer of 1910. S. A. K. WuaoN. 


THE INEQUALITY OF THE PUPILS IN CEREBRAL HEMI- 

(713) PLEGIA. (L’in6galit6 pupillaire an cours de I’h6mipl6gie 
cdrdbrale.) M. Kuppel et Machieu-Pierre Weil, Semaine 
mtdicale, No. 46, Nov. 13, 1912, p. 641. 

According to the paper a well-marked and permanent inequality 
of the pupils occurs in a considerable number (about 40 per 
cent.) of cases of cerebral hemiplegia. The mechanism of the 
production of this inequality is explained, in fact, by a reference 
to the experimental work of electrical stimulation of the cortex. 

During the existence of coma, the pupil on the side of the 
paralysis, that is, on the side opposite to the brain lesion, is the 
smaller of the two, and after the coma has passed off, the pupil on 
the paralysed side is the larger of the two. In the former case, 
this is due to contraction of the pupil owing to an inhibition of 
function of the injured hemisphere, and, in the latter case, it is 
due to an irritation of this hemisphere. P. W. Saunders. 

MITRAL STENOSIS; PERIPHERAL EMBOLI CAUSING PARTIAL 

(714) MONOPLEGIA WITH SYMPTOMS SIMULATING CERE¬ 
BRAL EMBOLISM G. G. Alderson, Brit. Med. Joum., Oct. 26, 
1912, p. 1096. 

A SHORT record of a case of a woman, aged 42, who developed 
mitral disease after an attack of rheumatic fever six years 
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previously. Eighteen days before admission to hospital, while 
stooping suddenly, she felt sick and giddy, and the left forearm 
and hand fell powerless to the side. A second embolus affecting 
the left lower limb occurred three days later. She again felt sick 
and giddy, and simultaneously “lost power” in the left leg and foot. 
She was sent to hospital as a case of cerebral embolism, when it 
was found that the left radial pulse was absent, and that pulsation 
was absent from some of the main arteries of the foot. Four days 
after admission she died suddenly. 

At the necropsy no cerebral lesions could be found to account 
for the loss of power in the limbs. The upper part of the left 
brachial artery was blocked by a reddish-grey clot of recent 
formation, and another thrombus was found filling the lower 
half of the left femoral and the whole of the popliteal arteries 
below. A large ante-mortem clot, 2i in. long, was found in the 
right auricle. A. Ninian Bruce. 


PABAMBNmOOOOOOAL MENINGITIS, TREATED AND CUBED 
(715) BT ANTIPARAMENINGOCOCGAL SERUM. FAILURE OF 
ANTIMENINGOCOCCAL SERUM. (Mfoingite k paramtaingo- 
coques, traitle et gu&rie par le slrum antiparameningococcique. 
Inefflcacitd du slrttm antim4ningococcique.) Widax and Wusskn- 
bach. Bull, de VAcad. d. Mid., 1912, lxviii, p. 81. 

The patient was a woman, aged 42 , in whom the clinical symptoms 
and character of the spinal fluid were those of meningococcal 
meningitis, but no improvement followed injection of antimenin- 
gococcal serum. The possibility of parameningococcal meningitis 
then suggested itself, and before bacteriological tests were carried 
out which proved the correctness of this view, antiparameningococcal 
serum was injected and rapid recovery took place. 

J. D. Rolleston. 


PNEUMOBACILLUS CEREBRO SPINAL MENINGITIS. (Mdningite 
(716) cdrltoo-spinale k pneumobacilles de Friedl&nder.) A. Sirkdey, 
H. Lemaire, and Mile, de Jono, Bull, et mim. Soe. mid. H6p. de 
Parit, 1912, xzziv., p. 258. 

Meningitis due to Friedlander’s organism is very rare (v. 
Review, 1911, ix., p. 84). The writers record a fatal case in an 
alcoholic man, aged 26. The symptoms of meningitis had been 
preceded by a sore throat, from which the infection probably 
originated. Pneumobacilli were found in the purulent cerebro¬ 
spinal fluid during life. The skin and conjunctivse showed a 
markedly icteric tint, and post mortem the liver showed extreme 
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fatty degeneration, which accounted for the diminished resistance 
to infection. A mouse inoculated with the cerebro-spinal fluid died 
in twenty-four hours, and pneumobacilli were found in its heart’s 
blood, liver, and spleen. J. D. Rolleston. 


PNEUMOBACILLUS SEPTICAEMIA. BEONCHO • PNEUMONIA, 
(717) ARTHRITIS, TOXIC MENINGEAL REACTION AND MEN¬ 
INGITIS. PRESENCE OF THE BACILLUS IN THE SPUTUM, 
BLOOD, AND CEREBRO - SPINAL FLUID. (Septiclmie It 
pneumo-baciUes de Friedl&nder. Broncho-pneumonie, arthrites, 
reaction m6ning6e toxique et m6ningite. Presence du bacille dans 
les crachats, le sang, le liquid© cdphalo-rachidien avec isolement 
dans le sang et dans le liqnide.) M. Carried and J. Anglade, 
Rev. de Mid., 1912, xxxii., p. 702. 

The patient was a man aged 50, the subject of chronic alcoholism. 
Recovery followed intraspinal injection of electrargol. A review 
of the literature is appended. J. D. Rolleston. 


A CASE OF CHRONIC HEMORRHAGIC CEREBRAL PACH7- 
(718) MENINGITIS. (Un caso di pachimeningite cerebrate cronica 
emorragica.) E. Ciarla, Riv. di Patol. nerv. e merit., YoL 17, 
Fasc. 5,1912, p. 259. 

In this case without prodromata there was a gradual onset and 
development of a complete right hemiplegia, associated with 
hemianalgesia of the same side and total aphasia. The case was 
wrongly diagnosed as one of thrombosis of the left Sylvian artery, 
whereas, post mortem, a large clot pressing on the left frontal area 
was found. Some general observations on the diagnosis of similar 
conditions are appended. F. Golla. 


SECONDARY SYPHILITIC MENINGITIS. A. W. M. Ellis, Joum. 
(719) Amer. Med. Astoc., 1912, lix., p. 1263. 

A record of six cases in which signs of meningeal involvement 
appeared from one to four months after the chancre. In four the 
symptoms were never obtrusive, and only lumbar puncture revealed 
the nature of the process. Ellis regards the so-called nerve recur¬ 
rences after salvarsan as examples of such a meningitis. He 
denies the contention that salvarsan predisposes to diseases of 
the nervous system. In four of his cases nervous symptoms had 
been present before salvarsan had been given. 

J. D. Rolleston. 
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OHEMO-IMMUNOLOGIOAL STUDIES ON LOCALISED INFEC- 
(720) TIONS—Fourth Paper : EXPERIMENTAL PNEUMOCOCCAL 
MENINGITIS AND ITS SPECIFIC TREATMENT. R. L. 

Lamar, Jovm. Exp. Med., Vol. xvi., No. 5., Nov. 1,1912, p. 581. 

Virulent pneumococci injected into the cranial or spinal cavities 
of monkeys produce constantly a meningitis closely resembling 
pneumococcus meningitis in man, except that the experimental 
disease pursues a more rapid course to the invariable death of the 
untreated animal. 

An homologous immune pneumococcus serum injected into the 
spinal canal exerts a restraining influence upon the disease to the 
extent that when employed early it prevented, exceptionally, the 
occurrence of infection and thus saved the life of the animal, and 
when given later, it at first retarded the disease but subsequently 
exerted no beneficial action and was powerless to save life. 

A mixture of sodium oleate, immune serum, and boric acid 
excited regularly a more powerful action than immune serum alone, 
and not only prevented the occurrence of infection, but also, when 
administered repeatedly, arrested the progress of an actually 
established infection and led often, to the enduring and perfect 
recovery of the inoculated animal. 

It is proposed to employ a similar mixture in the direct 
treatment of pneumococcic meningitis, and possibly of still other 
accessible local pneumococcic infections in man. 

A. Ninian Bruce. 


A CONTRIBUTION TO SERUM AND VACCINE THERAPY IN 
(721) THE TREATMENT OF INTRACRANIAL COMPLICATIONS 

OF MIDDLE EAR SUPPURATION. A. Loo an Turner, Jovm. 

Lamygol., Rhinol. and Otol., Vol. xxvii., Nos. 3-7, March-July 1912. 

Serum Therapy .—A short account is given of five cases treated 
with antistreptococcic serum subsequent to operation; three 
recovered, and two died. Four were cases of chronic middle ear 
suppuration, one of them associated with disease of the labyrinth, 
while the fifth was a case of acute otitis media with labyrinthine 
symptoms. The intracranial complications were as follows: acute 
leptomeningitis in three, sigmoid sinus thrombosis in one, and 
serous meningitis in one. Two of the cases of acute leptomeningitis 
and the case of serous meningitis recovered; one case of lepto¬ 
meningitis and the case of sinus thrombosis were fatal. In three 
of the cases of meningitis and in the case of sinus thrombosis the 
Streptococcus pyogenes was the predominant organism, while the 
remaining case of meningitis was probably due to the Bacillus 
aerogenes capsu lat us. 
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In all a polyvalent antistreptococcic serum was used. The 
three cases which recovered came under treatment within a week 
of the onset of acute symptoms; the two which died, in the third 
week. In the four cases with meningitis the antistreptococcic 
serum was injected subcutaneously and into the spinal canal; 
in the case of sinus thrombosis subcutaneously only. After a 
short discussion of the cases the author concludes that one of 
them only furnishes any positive evidence of the efficacy of the 
serum therapy as an adjunct to operation. 

Vaccine Therapy .—A short account is given of four cases in 
which the treatment was assisted by the administration of 
autogenous vaccines. Two were cases of sigmoid sinus throm¬ 
bosis, and in two there was sinus thrombosis associated with 
meningitis. In all there was chronic middle ear suppuration. 
Three recovered and one died. Operation was performed in every 
instance, and autogenous vaccines were employed. The cases 
came under treatment from six to fourteen days after the onset 
of acute symptoms. The vaccines were given daily or on alternate 
days until improvement took place as evidenced by fall of 
temperature. On the temperature rising again they were 
recommenced. In no case were more than nine consecutive 
injections given. The author discusses the cases and thinks that 
in one at least the vaccines were of value. R. V6rel. 


ACUTE HjEMOBBHAGIC ENCEPHALITIS. (Klinisch-pathologi- 
(722) seller Beitrag zur Frage der akuten h&morrhagischen Ence¬ 
phalitis.) Langbein and Oelleb, Deutsch. Zeitschr. f. Nervenheilk ., 
Bd. xlv., H. 1 , 1912, p. 68. 

A 35-year old patient, previously in perfect health, complained of 
severe headache, and in the course of a fortnight became restless, 
and a few hours later comatose, with pin-point pupils. Tonic 
convulsions of the upper extremities came on, and at this stage a 
lumbar puncture revealed a blood-stained fluid under great pressure. 
Death ensued half an hour later. There were apparently no 
localising symptoms or signs, and the case was obscure "from 
the beginning. At the- necropsy the vena niagna was found 
thrombosed, as also the venae cerebri internae : the optic thalamus 
on both sides was thickly studded with haemorrhages : the internal 
capsules similarly were invaded: and there were smaller haemor¬ 
rhages in the corpus striatum, also in the fornix and roof of the 
ventricles. From a careful examination of the material the 
authors conclude that the initial lesion was an acute inflammatory 
condition of the tela chorioidea and the venous plexuses of the 
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ventricles. The haemorrhages were secondary to the thrombosis of 
the veins. The actual morbid agent cannot be fixed with certainty: 
it is supposed that the condition was tuberculous in origin. 

S. A. K. Wilson. 


THE PHT8IOPATHOLOOIOAL EFFECTS OP ▲ TRAUMATIC 
(723) LESION OF THE RIGHT PREFRONTAL LOBE. (Effetti fLsio 
patologici consecutivi all lesione traumatica del lobo prefrontale 
destro nell uomo.) Odoardo Ascrnzi, Riv. di Patol. new . e 
ment., Vol. 16, 1912, p. 649. 

This paper contains an exhaustive psychical examination of an 
illiterate who had two years previously sustained extensive damage 
to the right frontal lobe from a kick of a horse, and had developed 
traumatic epilepsy. The author concludes that it is possible for a 
man to sustain loss of the whole superior and median frontal gyrus, 
the anterior portion of the third frontal gyrus, and the orbital 
portion of the right prefrontal lobe without exhibiting any marked 
impairment of his psychical functions beyond a slight diminution 
of his imaginative power. F. Golla. 


CLINICAL CONTRIBUTIONS TO THE STUDY OF INTRA- 
(724) CRANIAL ANEURISMS. (Klinische Beitrttge sur Kenntnis 
der Himaneurysmen.) Wichbrn, Deutsch. Ztitschr. /. Nerven- 
heilk., Bd. xliv., H. 3,1912, p. 220. 

An interesting study based on some 22 cases with pathological 
examination. Of the 22, 13 were in women: further, 3 of the 
patients died between the ages of 20 and 29, 6 in each of the 
fourth, fifth, and sixth decennial periods, and 1 was over 60 years. 
Five of the 22 cases were undoubtedly cases of a congenital 
nature; and probably 6 others belonged to this group. There were 
2 cases where arteriosclerosis was the underlying condition: 2 of a 
syphilitic nature, and 4 were certainly, 1 probably, of embolic 
origin. In every one of the 22 cases the aneurism ruptured: in 15 
of them it was clear that there had been more than one leakage 
from the vessel. The middle cerebral artery was involved eight 
times, the internal carotid and left posterior inferior cerebellar 
artery twice, the anterior and posterior communicating, the right 
and left anterior cerebral, the basilar, the right and left vertebral, 
the right anterior inferior cerebellar, each once. 

S. A. K. Wilson. 
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A CLINICAL AND PATHOLOGICAL STUDY OF LEFT SIDED 
(725) SUBINSULAS LESIONS. (Contribute clinico ed an&tamo 
patologico alio studio delle lesioni subinsulari di sinistra.) 
A Romagna Hanoi a, Riv. di Patol. nerv. e ment ., YoL xvii., 
Fasc. 3,1912, p. 129. 

A patient, set. 68, had been under the author’s care for maniacal 
depressive psychosis ever since 1893. During the whole of this 
period she suffered from alternating states of excitement and 
depression. On 30th May 1911 she suddenly cried out while at 
exercise, and fell to the ground. She was found to be suffering 
from right hemiplegia. Careful examination discovered no signs 
of either sensory or motor aphasia. She died of bronchopneumonia 
in J uly, two months after the fit. 

The post-mortem revealed a lesion confined to the region of the 
claustrum and the external capsule corresponding to the middle 
gyrus and the two gyri posteriores insulae. The absence of any 
aphasia in this case, in view of the contiguity of the area of the 
lesion with the posterior part of the insula, would appear to be 
evidence against the views of Monakow and Grannulli as to the 
word-sensory functions of the insula, and equally so against that 
of Wernicke, who considers that the insula serves as an area of 
association between the word-auditory and the motor speech areas. 
The author does not state whether his patient was right-handed or 
literate. F. Golla. 


MULTIPLE SCLEROSIS. L. Hab&ison Mettlkr, Joum. Amer. Med. 
(726) Astoc Yol. fix., No. 18, Nov. 2,1912, p. 1607. 

Multiple sclerosis is a rare disease in America. Three cases are 
here reported. 

The first is that of a man, aged 32, with marked periods of 
remissions. There was a neuropathic family history. 

The second was also a typical case in a woman, aged 30, with 
a slight neuropathic heredity, and seems to have followed puer¬ 
peral infection. 

The third case occurred in a man, aged 34, and was later 
thought to be a case of syphilis of the central nervous system. 

The pathology is briefly discussed, and the author considers 
that it is highly desirable to distinguish the disseminated inflam¬ 
mations from the disseminated (abiotrophic) scleroses. 

A. Ninian Bruce. 
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A CASE OF MULTIPLE CEBEBRO-8PINAL SCLEROSIS, PRB- 
(727) SENTING UNUSUAL SYMPTOMS SUOGESTINO PARESIS. 

F. X. Dercum, Joum. Amur. Med. Atsoc., VoL lix., No. 18 , Not. 2, 

1912, p. 1612. 

The patient \v,is aged 20. When 5 or 6 years old he was 
struck on the head by a baseball bat, but required no treatment. 
His father suffered from locomotor ataxia. In April 1907 he was 
ill for three weeks with frontal headache and vomiting. It was then 
noticed that his left leg and left arm were weak. In February 
1908 his right arm and leg also became weak. In 1909 he had 
a marked ataxic and spastic gait, the upper extremities were 
ataxic, a fine intention tremor of both hands, tongue, and lips 
was present; slight left Babinski, both knee jerks exaggerated, 
sphincters unaffected and sensation normal. Nystagmus to right; 
pupils react to light and to accommodation. Speech confused 
and indistinct, and suggested dementia prcecox. He developed 
double optic atrophy and squint, he became bed-ridden, happy and 
buoyant, and died in 1910 from gastritis and nephritis. 

It was considered at first to be an early case of general 
paralysis, but at the autopsy it was found to be disseminated 
sclerosis. The areas of sclerosis were extremely numerous and of 
all sizes. Large areas were found in the white matter and basal 
ganglia, but everywhere large numbers of small subcortical and 
cortical areas of sclerosis were found, especially in the frontal 
lobes, precentral and postcentral convolutions, temporal lobes, 
cuneus and on the mesial surface. Many seemed to be of long¬ 
standing, and the author attributes the mental condition to this 
cortical involvement. 

Reference is made to some other cases of disseminated sclerosis 
simulating general paresis. A. N INI AN Bruce. 


ON A HITHERTO UNRECOGNISED DISEASE ALLIED TO 
(728) "PSEUDOSCLEROSIS," Ac. (Uber eine der “Pseudoskierose’’ 
n&hestehende bisher unbekannte Krankheit, gekennzeicbnet 
durch Tremor, psychische Storungen, br&unliche Pigmentiernng 
bestimmter Gewebe, insbesondere auch der Homh&utperipherie, 
Lebercirrhose.) Fleischer, Deuttch. ZtxUchr. /. NervenheUk ., Bd. 
xliv., H. 3,1912, p. 179. 

Case I .—The patient, a man of 23, had suffered at the ages of 12, 
16, 18, and 19 from pains in the limbs, and since the age of 15 had 
found his legs easily tired with muscular exertion. For three 
years previously to coming under observation (1901) he had 
suffered from tremor of arms, legs, and trunk, which increased 
with voluntary movement, and did not entirely disappear when the 
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limbs were at rest. The deep reflexes were exaggerated and ankle 
clonus was present. There was no ocular disturbance, no speech 
defect, and no loss of sensibility. A diagnosis of disseminated 
sclerosis was at that time made. 

At the same time, it was noted that round the periphery of the 
cornea there was a ring of greenish pigmentation, which diminished 
in degree in an inward direction. Otherwise the cornea was 
normal. During his stay in the clinic the patient was frequently 
examined: the plantar response was flexor and the abdominal 
reflexes were brisk. His gait was irregular without any typical 
defect: the tremor was more an “ action-tremor ” than an 
“ intention-tremor.” 

Two years later (1903) it was remarked that the symptoms 
were progressing and that the patient did not see well at night. 
Again, three years later (1906), it was found that the tremor was 
more constant and more severe, although occasionally it dis¬ 
appeared : the abdominal reflexes could not be obtained, and there 
were slight spasms in the arms and legs. A lumbar puncture was 
negative. The patient complained greatly of headache and 
giddiness. Some seven years from the date of his first coming 
under observation (1908), the spastic condition of the extremities 
had much increased, and about another year later his mental con¬ 
dition definitely deteriorated: he became silly and childish, and 
laughed at nothing; he also complained of abdominal pains. The 
liver was apparently enlarged and tender on palpation and sugar 
was found in the urine. The greenish ring of pigmentation in the 
cornea was darker and alxmt 2 mm. in breadth : there was also a 
slight greenish-brown coloration of the skin of the face, neck, and 
hands. Later both sugar and albumen were present in the urine. 
Gradual emaciation set in, and the patient died in May 1909. 

At the necropsy the liver was rather small: it was very 
cirrhotic, and the cirrhotic strands were irregularly pigmented. 
The spleen was somewhat enlarged. The kidneys showed 
pathological changes. In one or two places the cranial meninges 
were pigmented. Microscopical examination of the brain and cord 
did not reveal any abnormality. There was no trace of disseminated 
sclerosis. 

A full description is given of the pigmentary deposits in the 
eyes, in the kidneys, liver, spleen, lungs, skin, and elsewhere. The 
suprarenals were normal. 

Unfortunately there is no reference to the condition of the 
basal ganglia, in particular the lenticular nucleus, or of the 
subthalamic and tegmental regions. 

Case II .—The patient was a man of 29, who in 1901 began to 
complain of shaking of the hands, rendering writing impossible, 
and some months later of tremors also in the legs. Mental 

47 



586 


ABSTRACTS 


deterioration set in and the patient was removed to an insti¬ 
tution. It was there noted that there were pronounced tremors 
of the limbs, but no disturbance of speech: there was horizon¬ 
tal nystagmus and internal strabismus. Volitional movement 
exaggerated the tremor: the arms were ataxic, but not the legs. 
There was no muscular rigidity. The reflexes were brisk: the 
abdominal reflexes were present. The patient presented the same 
corneal ring of greenish pigmentation as in the first case. In 1903, 
after further examination, a diagnosis of hebephrenia and pseudo¬ 
sclerosis was made. The patient died suddenly in 1906. 

At the necropsy the liver was found to be cirrhosed; the 
spleen was enlarged. The pia over the parietal lobes was 
thickened and milky, and in some places decortication occurred 
when it was stripped. No sclerotic areas or pigmented foci were 
found in the brain. 

No microscopical examination of the central nervous system 
was made. 

There is no reference to the condition of the basal ganglia, 
corpus striatum, subthalamic and tegmental regions. 

Case III .—The patient was a man of 32. who presented certain 
symptoms which in 1902, in Heidelberg, were diagnosed as dis¬ 
seminated sclerosis. In 1903 he was examined and the following 
points noted: nystagmoid jerking on lateral movements of the 
eyes: tremor of the tongue: scanning speech without any defect of 
articulation: marked tremor of limbs, head and trunk, increasing 
with volitional movement: some rigidity of the musculature 
generally: double flexor response: abdominal reflexes present: no 
disturbance of sensibility. 

There is a very full description and discussion of the nature 
of the pigmentary deposits in the first two cases, and the obscurity 
of its origin is fully dealt with. On the other hand, it is to be 
regretted that there is no attempt to analyse the neurological 
symptoms, while the references to the literature are scant and 
inadequate. The group of, in many ways, analogous cases described 
by the reviewer as "progressive lenticular degeneration" is 
calculated to throw light on the cases, scattered through the 
literature, which are unsatisfactorily classed as " pseudosclerosis.” 

S. A. K. Wilson. 

DIABETES INSIPIDUS IN A B07 WITH P08ITIVE WASHES 
(729) MANN’S REACTION; REMARKS ON POLYURIA IN 
CHILDREN AND INFANTILISM F. Paekks Wkbeb, Brit. 
Joum. Child. Dis., 1912, ix., p. 211. 

The boy was aged 10 years and of active intelligence, but some¬ 
what small for his age. Polyuria and polydipsia were first noted 
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in his third year, and up to his seventh year he had had nocturnal 
enuresis. There was no evidence of chronic interstitial nephritis. 
A skiagram showed that the sella turcica was of normal dimensions, 
and thus did not confirm the view that diabetes insipidus is due 
to disease of the pars intermedia of the hypophysis. Though 
there was no history suggestive of syphilis, the blood serum gave a 
positive Wassermann reaction. J. D. Rolleston. 

COLOSSAL OBESITY WITH INFANTILISM. (ADIPOSO-OENITAL 

(730) 1 SYNDROME WITHOUT PITUITARY TUMOUR.) GOOD 

EFFECTS FROM PITUITARY AND TESTICULAR OPO¬ 
THERAPY. (Un cas <Tob6sit4 colossale avec infantilisme. (Syn¬ 
drome adiposo genital sans tumour hypopbysaire.) Bons effets de 
l’opoth6rapie hypophyso-testiculaire.) L. Ltvi and Barthbl£my, 
Bull, et Mem. Soc. mid. H6p. de Paris , 1912, xxxiv., p. 161. 

The patient was a man, aged 27,5 ft. 7 in. in height, and over 
20 stone in weight. The obesity, which had first appeared 
at the age of 10 years, was associated with an arrest of sexual 
development, and an absence of secondary sexual characteristics. 
Ophthalmoscopic examination was negative, and the X-rays showed 
that the sella turcica was not enlarged. Pituitary insufficiency, 
however, was shown by tachycardia, oliguria, torpor, and obesity. 
Under pituitary extract hair appeared on the chin, axillae, chest, 
pubis, and limbs. There was increase in diuresis, the mental 
symptoms improved, and the obesity diminished. On the addition 
of testicular extract further improvement occurred, and genital 
development became marked. J. D. Rolleston. 

A CONTRIBUTION TO THE STUDY OF THE INFANTILE TYPE 

(731) OFOIOANTISM. (Contributo alio studio clinico del gigantismo 
infantile.) Odoaedo Ascenzi, Riv. di Patol. nerv. e ment, Vol. 
17, Fasc. 7,1912, p. 386. 

A description of a young giant admitted to the asylum on account 
of mental deficiency. He showed marked infantilism in his 
psychical state, and the generative organs were undeveloped. The 
case served as a text for a disquisition on recent literature con¬ 
cerning gigantism and the functions of the hypophysis. 

F. Golla. 


INFANTILISM WITH CHRONIC INTESTINAL NEPHRITIS. A. 

(732) E. Naish, Brit. Journ. Child. Dis. t 1912, ix., p. 33. 

A record of four cases; three in males, aged 9$, 16$, and 19$ 
years respectively, and one in a female aged 17 years. All died of 
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uraemia. In the first two, a necropsy was held and confirmed the 
diagnosis of chronic interstitial nephritis. The physical signs of 
infantilism have been fairly pronounced in all the cases on record, 
but the mental symptoms vary and may be almost entirely absent. 

J. D. Rolleston. 

RENAL INFANTILISM. R. Miller and L. Parsons, Brit. Joum. 

(733) Child. Dig., 1912, ix., p. 289. 

Renal infantilism denotes a class of symptomatic infantilism 
secondary to a perversion of the renal functions. Two types are 
distinguished, in either of which the polydipsia, polyuria, and 
retarded development may be present from birth or develop during 
early childhood. The first type is associated with renal disease 
which in hitherto recorded cases has been a non-syphilitic chronic 
interstitial nephritis. The infantilism in this type is of a severe 
grade, and death occurs in childhood or early adolescence from 
unemia or pneumonia. The second type occurs apart from renal 
disease (diabetes insipidus) and is due to inherited syphilis, organic 
nervous disease, or other causes of diabetes insipidus. The 
infantilism in this type is not of a severe grade. Treatment in 
either type has hitherto proved ineffectual. 

J. D. Rolleston. 

THE ACTION OF FEBRILE PROCESSES ON METALUETIO 

( 734 ) DISEASES OF THE CENTRAL NERVOUS SYSTEM. (Ueber 
die Einwirkung fieberhafter Prozesse auf met&lnetische Erkran- 
kungen des Zentralnervensystems.) Prof. Friedlander, Munch. 
Med. Woch ., 1912 , lix., p. 2038 . 

That febrile processes may have a favourable influence on mental 
disease has been known from the times of Hippocrates. This is 
especially true of typhoid fever, and Friedliinder was therefore 
induced to give mental patients injections of dead typhoid bacilli. 
He did not succeed, however, in producing any febrile reaction, 
and therefore made use of tuberculin (A.T.) on a number of 
patients in private practice suffering from metaluetic diseases of 
the central nervous system. Although clinically the cases were 
typical examples of general paralysis or tabo-paralysis, the non¬ 
committal term “ metaluetic ” was used, because either a necropsy 
was impracticable, or because the patients were still alive. Fried¬ 
lander begins with doses of ‘0005 tuberculin, and if no rise of 
temperature occurs, as is the rule in the non-tuberculous, '001 is 
given in twenty-four hours. If the temperature rises then, he waits 
till it falls to 37° C., and then gives doses of ‘005, '02, *04, and *06 
in larger or shorter intervals, until ’1 or "3 is reached. Two 
illustrative cases are recorded :— 
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1. Man, aged 37, tabo-paralysis. The case ended fatally, but 
the knee jerks and reaction to light which had previously been 
lost, returned after treatment. 

2. Man, aged 42. General paralysis Knee jerks and reaction 
to light returned, Wassermann’s reaction, previously positive, 
became negative, and the patient was able to resume his work 
after treatment {cf. Review, 1912, x., p. 398). 

J. D. Rolleston. 

PREVALENCE AND INTENSITY OF SYPHILIS IN THE PAST 

(735) AND AT THE PRESENT DAY. Norman Moore, Proc. Ray. 
Soc. Med., 1912, v., No. 9, Supplement, p. 29. 

In his opening address at the discussion on syphilis at the Royal 
Society of Medicine, Dr Norman Moore stated that no certain 
references to syphilis were to be found in Greek or Latin literature. 
The absence of any allusion to the phenomena of tabes or general 
paralysis in the writings of Galen is confirmatory evidence that 
the disease was unknown in ancient Rome. According to 
Professor Elliott Smith no undoubted syphilitic lesions were dis¬ 
covered in the vast collection of partly broken up mummies and 
separate bones in the Museum of the Egyptian Medical School at 
Cairo. All the cases described as syphilis in ancient Egyptian 
bones were examples of the destructive work of necrophilous 
beetles. J. D. Rolleston. 

IDIOCY AND CONGENITAL SYPHILIS. H. R. Dean, Brit. Joum. 

(736) Child. Dit., 1912, X., p. 385. 

Of 330 inmates of the Wilhelmstift idiot asylum at Potsdam 
examined by Dean, 51 cases or 15 4 per cent., gave a positive 
Wassermann’s reaction. Of these only 7 had definite signs of 
syphilis, while in 3 or 4 syphilis might have been suspected but 
could not be diagnosed with certainty. Two cases with definite signs 
gave a negative reaction. In the remainder the evidence of 
syphilis rested on the evidence of the serum test. In 12 of the 
positive cases the cerebro-spinal fluid was examined, but in only 
one was positive. The percentage of positive reactions diminished 
rapidly after the 16th year, so that a larger percentage of positive 
results might have been got from examination of very young 
cases. Very few of the positive cases showed any evidence of a 
gross lesion of the central nervous system, and Dean suggests that 
if a causal relation exists between congenital syphilis and idiocy, 
the resulting condition should be regarded as parasyphilitic. The 
paper contains a valuable review of the literature. 

J. D. Rolleston. 
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THE CUTANEOUS AND TENDON REFLEXES IN EPILEPSY. 
(737) (I reflesai cutanei e tendinei negli epilettici.) K Audenino, Riv. 
di Patol. nerv. e ment., Vol. 17,1912, p. 193. 

The cutaneous and tendon reflexes of epileptics were studied both 
in the periods of remission, immediately before fits, and in the 
period immediately succeeding fits. In the periods of remission 
the author notes that the so-called essential antagonism between 
cutaneous and tendon reflexes obtains in about 66 per cent of his 
cases. In 51 per cent, the tendon reflexes were increased and 
one or both cutaneous reflexes diminished or absent. The reverse 
condition obtained in the remaining 14 per cent. 

Asymmetry of either cutaneous or tendon reflexes obtains 
in 73 per cent, of the cases examined. A crossed asymmetry 
between one or more cutaneous reflexes and one or more tendon 
reflexes was found in 29 per cent. Many epileptics were found 
to present oscillations of the intensity of the reflex response quite 
independently of the occurrence of fits. Two per cent, of 
the patients had an extensor response during the period of 
remission. Dealing with the period immediately before an attack 
the author is fully able to confirm the observation of Donaggio 
that the cutaneous reflexes are increased, and the tendon response 
diminished. 

In the postepileptic period the abdominal cutaneous reflexes 
are absent, the tendon reflexes increased, and the plantar responses 
are either extensor or absent. 

The influence of a preceding epileptic seizure is always more 
marked with regard to the cutaneous reflexes than the tendon 
reflexes. 

The return to the normal condition of the reflexes after an 
attack occurs in different individuals at widely different periods. 

F. Golla. 


SOME OASES OF HYSTERIA PRESENTING SYMPTOMS USUALLY 
(738) FOUND ONLY IN ORGANIC DISEASES. B. R. Tucker, Joum. 

Amer. Med. Assoc., Vol. fix., No. 21, Nov. 23, 1912, p. 1881. 

Four cases are here recorded. 

The first was a mulatto woman, aged 55, with a history of 
many hysterical seizures from puberty onwards. In 1908, on 
the anniversary of her wedding day, she was suddenly seized with 
right hemiplegia without facial involvement or unconsciousness, 
but with great difficulty and slowness of speech. She recovered 
after the application of the faradic current. It was then found 
that nine months earlier her husband had died after a cerebral 
hsemorrhage with right hemiplegia and aphasia. 
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The second caso was a white woman, aged 17. She was married 
at 13, first child when 14, and was now extremely emaciated with 
anaesthesia, and loss of control of sphincters from weakness. She 
regained control after treatment. 

The third case was a white girl, aged 16, who along with 
hysterical seizures had a unilateral hysterical amblyopia. Com¬ 
plete recovery took place. 

The last case was a white woman, aged 19. She had had 
infrequent hysterical seizures and now presented contracted vision 
fields, complete anaesthesia of the right leg from the hip down 
with absolute loss of both knee jerks. She recovered completely 
but the knee jerks never returned, and as it was found that the 
mother, who was perfectly healthy, also had no knee jerks, it was 
regarded as a family phenomenon and probably congenital. 

A. Ninian Bruce. 

THE NONNE-APELT REACTION IN THE GEREBRO-8PINAL 

(739) FLUID. (Uber Liquoruntersuchungen mit besonderer Beriick- 
sichtignng der Nonne-Apeltschen Reaktion.) Beltz, Deutsch. 
Zeittchr.f. Nervenheilk., Bd. xliii., H. 1-2,1912, p. 63. 

The Nonne-Apelt reaction is an excellent guide in the matter of 
whether an obscure nervous disease is connected with syphilis or 
not. It is always positive in general paralysis, and nearly always 
positive in tabes. A positive finding argues for cerebro-spinal 
syphilis in a doubtful case of that condition: a negative does not 
with certainty exclude it. Inflammatory conditions of the 
meninges usually give a definitely positive reaction. Transient 
meningeal conditions in the course of pneumonia, leucaemia, &c., 
may give a faintly positive reaction. S. A. K. Wilson. 

OCCUPATION PALSIES. (Beitrgge nr Klinik der Besch&ftigungs- 

(740) UUimnngen.) Mibowsky, Deutsch. Zeitschr. /. Nervenheilk ., Bd. xlv., 
H. 1, 1912, p. 34. 

The author describes a number of personal cases of paresis or 
paralysis resulting from the occupation or vocation of the 
individual concerned. The first group contains cases of direct 
injury arising from the patient’s trade: the second is concerned 
with paralysis from lead, arsenic, &c.: the third with cases where 
muscular strain, acting on particular muscle groups, results in 
paralysis, and with cases of alcoholism, diabetes, arteriosclerosis, 
Ac., where local symptoms are determined by the conditions under 
which the patient is working. 

There is nothing in the paper that is not already well known. 

S. A. K. Wilson. 
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ABNORMAL SYMPTOMS IN SERUM ANAPHYLAXIS. NETJRITIC 
(741) MANIFESTATIONS. (Accidents d’&n&phylaxie sdrique k forme 
anormale. Manifestations nenritiques.) P. Thaon, Rev. de MM., 
1912, xxxii., p. 749. 

A previously healthy man, aged 30, received a subcutaneous 
injection of 10 c.c. anti-tetanic serum for a wound iu the left hand. 
No local nor general reaction followed. Four years later he 
injured his right hand, and received another 10 c.c. The wound 
healed rapidly, but the injection site in the abdomen became 
oedematous, and the inguinal glands swollen. Nine days after 
the second injection general urticaria developed accompanied by 
vomiting, diarrhoea, and syncopal attacks which occurred at 
frequent intervals for forty-eight hours. About a fortnight later 
the patient noticed a weakness in the movement of his right arm. 
On examination, paralysis of the serratus magnus was found with 
R.D. rapidly followed by muscular atrophy. The various muscles 
of the upper scapular group were also affected, but to a less degree. 
The nervous system plays an important part in the pathogeny of 
anaphylaxis. Richet and others have shown that the anaphylactic 
substance is accumulated in the nerve centres. In the present 
case the anaphylactic intoxication must have produced lesions in the 
brachial plexus or in the corresponding motor cells. 

J. D. Rolleston. 


PSYCHIATRY. 

FEMALE GENERAL PARALYSIS IN GREECE, (tfter die weibliche 
(742) progressive Paralyse in Griechenland.) M. Oeconomakis, Ztsch. /. 
d. get. Neurol, u. Psychiat., 1911, iv. (Orig.), p. 48. 

General paralysis forms 15 per cent, of all admissions to Greek 
asylums. In a total of 601 general paralytics in Greece, there 
were only 30 women, or an average of 1 woman to 19 men. 
The rarity of the disease in Greek women is due to their spending 
nearly all their time in work at home. The chances of syphilitic 
infection are therefore much smaller than for women in large 
European centres who have to struggle for a livelihood (cf. 
Reviev), 1912, x., p. 151). In almost all cases there was a history 
of syphilis, and most cases occurred in women of doubtful 
morality. 

Oeconomakis’ case was a woman of Naxos, aged 40, extra- 
genitally infected, in whom over-exertion, defective nourishment, 
insufficient rest, and family troubles favoured the onset of the 
disease. J. D. Rolleston. 
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ON SUDDEN DEATH IN DEMENTIA PHSCOX. (Sulle morte 
(743) improvissa nella demenzia precoce.) G. Montesano, Riv. ital. 
di Neuropat ., Psickiatr. ed Elettroter ., 1912, v., p. 385. 

In opposition to Reichardt, who stated that histological examina¬ 
tion of the brain gave negative results in such cases, Montesano, 
like Alzheimer, found that in sudden death in dementia prcecox 
certain histological changes were present which were most developed 
in the neighbourhood of the walls of the cerebral ventricles, and 
consisted chiefly in an abundant production of amoeboid cells, pre- 
amoeboid nuclei, and products of disintegration. 

J. D. Rolleston. 


CASE OF TWO CONSECUTIVE TREPHININGS FOB TRAUMATIC 

(744) INSANITY AFTER AN INTERVAL OF THIRTEEN YEARS 
—WITH SATISFACTORY RESULT. W. H. Barker and C. H. 
Hardy, Australian Med. Joum ., VoL L, No. 60, Sept 7,1912. 

A case of a woman, now aged 33 years, who sustained a fracture 
of the skull in 1895 as the result of a horse accident. She 
developed acute insanity and required asylum treatment. At 
the junction of the two parietal and occipital bones, exactly over 
the longitudinal sinus, there existed an oval, shallow depression, 
about half an inch in length, pressure upon which was followed 
by pallor, faintness, and marked temporary confusion of intellect. 
Complete relief from her insanity followed trephining, when 
certain inflammatory adhesions between the bone and the dura 
mater were broken down. 

She returned to her old place in the family circle, but again 
relapsed into seeming dementia, and was sent to the asylum. 
As the condition was progressive, a second incision was made over 
the left parietal bone. The dura was very tense; there were no 
adhesions between the dura and the pia, but the longitudinal 
sinus must have been dragged at least half an inch to the left. 
The brain was oedematous, and did not pulsate at first locally. 
Two months later she returned home immensely improved, and 
has continued so except for one relapse when she returned to 
hospital for a few weeks. A. Ninlan Bruce. 

A CASE OF TRAUMATIC PSYCHOSIS ASSOCIATED WITH AN 

(745) OLD DEPRESSED FRACTURE OF THE SKULL, FRONTAL 
REGION; OPERATION; RECOVERY. C. E. Atwood and A 
S. Taylor, Joum. Amer. Med. Assoc., Vol. lix., No. 16, Oct. 19,1912, 
p. 1447. 

A case of a man, aged 50, single, who while depressed about business 
matters and under the influence of liquor, shot himself in the 
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head. He was not rendered unconscious and was able to walk to 
the hospital where the bullet was removed. No ill effects followed. 

Eleven years after this injury and seven after he had stopped 
drinking, he slowly developed impaired digestion, insomnia, pains 
in the head, fear of being alone, and lack of self-confidence and 
capacity for work. He became afraid that he might again attempt 
suicide and went voluntarily to a private asylum and remained there 
for one year and four months. If he left it for a day his symptoms 
became so unbearable that he hurried back. 

Finally it was decided to trephine, and an osteoplastic flap in¬ 
volving the temporal ridge and outer part of the right frontal bone, 
and the anterior part of the squamous was turned down. On its 
inner surface, just beneath the bullet wound in the outer table, 
was a circular depression of bone about 2 cm. in diameter and 
projecting towards the brain. The brain beneath this felt softer but 
was of normal colour. The bone flap was laid back in place to pre¬ 
vent complications from adhesions and convalescence was unevent¬ 
ful. He soon expressed a desire to return to work and secured 
his old position as a buyer ten weeks after the operation. An 
abstract of the discussion follows. 

A. Ninian Bruce. 
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d’Achondroplasie peut-on, de la forme des troubles psychiques dans cette 
maladie, tirer quelque ^claircissement sur son origine efciologique. Nouv. Icon, 
d. L Salptt., No. 5, Sept.-Oct. 1911, p. 380. 

Aphasia, Ac.—DEJERINE, J., and ANDRE THOMAS. Deux Cas d’Aphasic 
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Zeitschr., Bd. xviii., H. 12, Deo . 1911, S. 1063. 

SCHMITT, L. S. Laboratory Diagnosis of Syphilis. Joum. Amer. Med. Ass., 
Vol. lyii., Nov. 18, 1911, p. 1657. 
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behandlung der Syphilis mit Salvarsan. Berl. Klin. Wchnschr., No. 48, Nov. 
27, 1911, S. 2163. 
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Wassermann Reaction.—KEIDEL, A. The Value of the Wassermann Reaction 
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schen Reaktion an der Hand von 1300 Fallen, auoh unter BerUcksichtigung 
der Sternschen Modiflkation. Klin. Jahrbueh, Bd. xxvL, H. 1,1911, S. L 
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Nervenkranker. Ztschr. f. d. ges. Neurol, u. Psychiat., Bd. viii, H. 1, Nov. 28, 
1911, S. 36. 

CRAIG, CHARLES F. Further Observations on the Complement Fixation Test 
in Lues. Joum. Infect. Dis ., VoL 9, No. 3, Nov. 1911, p. 213. 
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soporeux dans un cas de d^mence <Spileptique. Rev. NeuroL, No. 22, Nov. 
30, 1911, p. 589. 

ALEXANDER, W. An Inquiry into the Influenoe of the Menses on the Onset 
and Frequency of Epileptio Fits. Med. Press, Dec. 6, 1911, p. 600. 
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BRAUN, H. Local Anmthesia of the Region of the Trigeminus. Med. Preee. 
Deo. 20,1911, p. 660. 
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CROSBY, D. The Problem of State Case of Drug and Alcoholic Habitues. 

Joum. Amer. Med. Aee. t VoL lvii., Nov. 26,1911, p. 1741. 
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H. Referat. Uber die anatomischen Befunde bei Morbus BasedowiL M. 
Simmonds. S. 2164. 
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HALL, H. S. Why Kant is Passing. Amer. Joum. Psychol*, VoL xxiii., No. 3, July 
1912, p. 370. 

TITCHENER, E. B. Prolegomena to a 8tudy of Introepectkm. Amor. tor*. 
Psychol ., VoL xxiii., No. 3, July 1912, p. 427. 

FERRKE, C. E. Description of a Rotary Carnpimeter. Amer. Joum. Psychol, VoL 
xxiii., No. 3, July 1912, p. 449, 

URBAN, F. M. A Remark on the Legibility of Printed Types. Amer. Joum Psychd. 
VoL xxiii., No. 3, July 1912, p. 454. 

TITCHENER, E. B., and FOSTER, W. S. A List of the Writings of Junes Wild. 
Amer. Joum. PsychoL , VoL xxiii, No. 3, July 1912, p. 457. 

SHEPHERD, W. T. The Discrimination of Articulate Sounds by Cats. Auer, tor* 
Psychol., VoL xxiii, No. 3, July 1912, p. 461. 

KULPE, O. Wilhelm Wundt zum 80 Geburtatage. Arekiv. f. d. go. Ptyckd,U 
xxiv., H. 2 und 3, 1912, S. 105. 

ANSCHUTZ, G. Spekulative, exakte und angewandte Psychologic. Bine Uater* 
suchung tiber die rrinzipien der Psychologischen Erkenntnu. ID. Arckiv.f. d.gei. 
Psychol., Bd. xxir., H. 2 und 3, 1912, 8. 111. 
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WIBTH, W. Ein einheitliohes PrazisionimasB dcr Urteilsleistung bei der Methode der 
drei Hauptfalle and seine Beziehungzum mittleren Schatzungswert. (1 Fig.) 
Arehiv. /. d. ges. Psychol., Bd. xxiv., H. 2 and 3,1912, S. 141. 

BRISMANN, TH. Untersuchung liber Bewegangsempfindangen beim Beturen dee 
reohten Armes im Ellenbogengelenk. (6 Fig.) Arehiv. J . d. gts . Psychol ., Bd. xxiv., 
H. 2 and 3, 1912, S. 172. 

URBAN, F. M. Hilffltabellen fbr die Konstanzmethode. Arehiv. f. d. gts. Psychol ., 
Bd. xxiv., H. 2 and 3,1912, 8. 236. 

NORMAN) HUBERT J. Emanuel Swedenborg: Psychologist. Joum. Merit. Sci., 
Vol. lviii., July 1912, p. 448. 

SAVAGE, Sib GEORGE H. Some Dreams and their Significance. Joum. Mtnt. 
Sci., Vol. lviii., July 1912, p. 407. 


PATHOLOGY. 

ANSALONE. Lesioni neurofibrillari nella demenza paralitica—con tavola. U Mani- 
comio , Anno xxvii., N. 1,1912, p. 30. 

PFEIFFER, J. A. F. An introductory histopathological study of the par&plexus in tho 
psychoses. Amer. Joum . Insanity , Vol. lxix., No. 1, July 1912, p. 169. 

MARIGNAC, E. Diagnostic de la rage par la recherche des corps de Negri. Rev. M6d. 
d. 1. Suisse Rom., Ann. xxxii., No. 7, Juillet 1912, p. 517. 

MAY, OTTO. The functional and histological effects of intraueural and intraganglionio 
injections of alcohol. Brit. Med. Joum. 9 Aug. 31, 1912, p. 465. 

MARINES CO, G., and MINE A J* Culture dee ga^lions spina ux des mammi tores in 
vitro suivant la methode de Harrison et M. T. Burrows. Compt. Rend. d. 1. Soc. de 
Bid ., T. lxxiii., No. 28, Aofit 2, 1912, p. 346. 

MARINESCO, G., and MINEA, J. L’etude des ph^nom&nee de la d4g4n4resoence 
wallerienne in vitro. Compt. Rend. d. 1. Soc. de Biol., T. lxxiii, No. 28, Aofit 2. 
1912, p. 344. 

BERIEL. Les donnees de l’anatomie pathologique dans certaines affections nerveuses 
graves sans ldsions apparent©*. Lyon M6d., T. cxix., Nos. 32 et 34, Aofit 1912, 
pp. 229 et 297* 

SILVAN, C. Contribute alio studio dell’ anatomia patologica del sistema nervose nell' 
uremia in un caso simulante paralisi del vago. Rtv. di Paid. nerv. e merit.. Vol. 
xvil, F. 7, Agosto 1912, p. 410. 

ALZHEIMER, A Ergebnisse auf dem Gebiete der pathologischen Histologic der 
Geistesstorungen. I. Ztschr . /. d. ges. Neurol, u. Psychiat. (Refer.), Bd. v., 
H. 8, Aug. 1912, S. 753. 


CLINICAL NEUROLOGY. 

GENERAL— 

MUSKENS, L J. J. Die Projection der radialen und ulnaren Gefuhlsfelder 
auf die postzentralen und parietalen Grosshirnwindungen. Neurd. Centroid.. 
Nr. 15, Aug. 1, 1912, S. 946. 

PATRIZI, M. L. Les composants somatiques de la sensation et de la representa¬ 
tion. Arch. ital. de Bid., T. lvii., F. ii«, 1912, p. 213. 

STEIN, A E. Erworbene Ueberempfindlichkeit der Haut. Med. Klin. 
Wehnschr., No. 35, Aug. 26, 1912, S. 1663. 

BING, R., and STIERUN, ED. Beobachtungen fiber psychoneurotische 
Storungen, infolge der Eisenhahnkatastrophe zu Mvillheim. Neurd. Centroid.. 
Nr. 14, Juli 16,1912, S. 882. 

ZWKIG, A Die traumatisohen und chemischen Schfcdigungen des Nerven- 
systems (Sammelreferat). Berl. Kim. Wehnschr ., No. 35, Aug. 26, 1912, 
S. 1665. 

BIANCHINI, LEVI. Sopra un nuovi riflesso della oosoia osservato negli 
alienati oolerosi. II Manicomio, Anno xxvii., N. 1,1912, p. 61. 
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BABINSKI, J. Contracture tendino-r^fiexe et contracture cutanta’-rtfexe. 
Rev. Neurol., Ann. xx., No. 14, Juillet 30, 1912, p. 77. 

NOICA, PAULIAN, and SULICA. Le m4canisme du eigne de Kemig et dn signe 
du membre inferieur de Neri. L'Enetpkale, Ann. vii., No, 8, Aoftt 1912, p. 118. 

DUMOLARD, AUBRY, and TROLARD. Contribution A l’ltude dee complica¬ 
tion! nerveuses du paludisme aigu. Rev. Neurol., Ann. xx., No. 14, Juillet 
30,1912. p. 81. 

CAMPBELL, HARRY. Observations on the Neuron. TIL and IV. (Hlust). 
Lancet, August 3 and 10, 1912, pp. 324 and 40L 


TODD, WINGATE. Injuries of the nerve supply to the musoulus brachio- 
oephalicus in Ungulates. Anal. Anzeig ., Bd. 41, No. 23/24, Aug. 7, 1912, S. 

BIBERGEIL and BLANK. Ulnarislahmung und angeborene Halsrippe. DeuL 
Med. Wchnschr., J. 38, Nr. 32. Aug. 8, 1912, S. 14<3. 

CLARKE, COLIN. Nerve-Ending Anaesthesia. Lancet , Aug. 21, 1912, p. 509. 
MITJHXE&— 

HELLIN, DIONYS. TJeber Zwerchfellahmung naoh einseitiger Phrenieusdureh- 
schneidung. Entgegnung auf den Aufsatz von Stuertz in Nr. 19 dieser 
Wochenschrift. Deut. Med. Wchnschr ., J. 38, Nr. 31, Aug. 1* 1912, 8. 
1460. 

VANCE, ST CLAIR. A Case of Myositis Ossificans Traumatica. Joum. Anver. 
Med. Assoc., VoL lix., No. 4, July 27, 1912, p. 273. 

CORNING, J. L. The diagnostic significance of abnormally auiok fatigue 
(apocamnosis) of the orbicularis oris muscle. Med. Rec ., Vol. 82, No. 7, 
Aug. 17, 1912, p. 277. 

ftPIMAI, COED— 

General.—D’ABUNDO, G. Su d’un terzo caso di ferita del midollo spinale. Riv. 
Hal. di Neuropatol., Psichiat. ed Elettroter., Vol. v., F. 8, Agosto 1912, p. 337. 

ARNDT, M. Die Diagnose und DifTerentialdiagnose der progre ss!vo n Paralyse. 
Med. Klinik, J. viii., Nr. 34, Aug. 25, 1912, 8. 1377. 

VULPIUS, O. Ueber die Entwickelung der Lahmungstherapie. St. Petersburg. 
Med. Ztschr., J. 37, No. 14, Juli 1912, S. 207. 

HEUMANN, G. Einiges liber die elektrische Behandlung von Lfchmungen und 
Kontrakturen. Ztschr. f. med. Elektrol. , Bd. 14, H. 1, Juli 1912, 8. 18. 

ZESA8, D. G. Die angiosklerotische Gangr&n der unteren Extremitfcten und die 
neueren chirurgischen Bestrebungen zu ihrer Behandlung. CentralbL /. <L 
Orenxgeb. d. Med. u. Chir ., Bd. xv., Nr. 5, Juli 26,1912, 8. 382. 

FREY. Zwei Stammbaume von heredit&rer Ataxie. DeuL Ztschr. f. NervenheUk., 
Bd, 44, H. 5 und 6, Aug. 1912, 8. 351. 

Fracture, Dislocation, de.— BAISCH. Eine elastische Bandage zur Behandlung 
mobiler Skoliosen. Munch. Med. Wchnsckr ., J. 59, No. 28, Juli 9, 1912, 
8. 1553. 

Herpes Zoster.— VERAS, SOLON. Herpes Zoster by Contagion. Brit. Joum. 
Child. Dis., Vol. ix., Aug. 1912, p. 360. 

Friedreich’s Ataxia. —OLIVEIRA, O. DE. Observacao de urn caso de molestia 
de Friedreioh. Arch. Brasil, de Med., Anno ii., N. 2, Maio 1912, p. 141. 

Cervical Elb.— TODD, WINGATE. The vascular symptoms in “Cervical Rib." 
(IUustr.) Lancet, Aug. 10, 1912, p. 362. 

Tabes Dorsalis.— SELLING, L. Die Zentralwindungen bei Tabes dorsalis. 
Monatsschr. f. Psychiat. u. Neurol., Bd. xxxii, H. 2, Aug. 1912, p. 123. 

BERNHARDT, M. Beitrag zur Aetiologie und Patbologio der Tabes dorsalis. 
Berl. Klin. Wchnschr., No. 32, Aug. 5,1912, 8. 1505. 
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MARRAU, P., and NARCY, C. Un oas de tabta conjugal avec otait 6 das deux 
oonjoints. Prog. M4d., Ann. 40, No. 34, Aofit 24, 1912, p. 417. 

GARSON, J. G. The treatment of tabetic ataxia. Brit. Med. Joum., Aug. 31, 
1912, p. 471. 

ROGER and BAUMEL. Th^rapeutique intra-raohidienne dee crises gastriques 
du tabes. Ponction lombaire et injections sous-arachnoidiennes. Preset Mid., 
No. 64, Aoht 7, 1912, p. 658. 

Poliomyelitis Anterior Acuta.—PARSONS, L. The Pathology and Epidemio¬ 
logy of Polioencephalomyelitis. Birmingham Med. Rev., Aug. 15,1912, p. 69. 

LANGER, J. Schule und Kinderlahmung. Beobaohtungen aus der steirisohen 
Poliomyelitisepidemie im Jahre 1909. Jahrbuch f. Kinderhcilk ., Bd. 77, H. 2, 
Aug. 3, 1912, S. 143. 

GIERLICH, N.—Uber Form und Wesen der infantilen hemiplegischen Lfthmung. 
Ztschr. f. d. gee . Neurol . u. Psychial. (Orig.), Bd. xi, H. 1 und 2, Juli 1912, 
S. 153. 

LITTLE, E. MUIRHEAD. Infantile Spastic Paralysis and its Treatment. 
Clinical Joum., Aug. 14, 1912, p. 295. 

THOMSON, W. H. Sporadic and Epidemic Poliomyelitis. Med. Rec., Yol. 82, 
No. 6, Aug. 10, 1912, p. 237. 

FLEXNER, SIMON, CLARK, PAUL F., and DOCHEZ. A. R. Experimental 
Poliomyelitis in Monkeys. Thirteenth note. Survival of the Poliomyelitic 
Virus in the Stomach and Intestine. Joum . Amer. Med. Assoc., VoL lix., 
No. 4, July 27, 1912, p. 273. 

CLARK, PAUL F. The Action of Subdural Injections of Epinephrin in Experi¬ 
mental Poliomyelitis. Joum. Amer. Med. Assoc., VoL lix., No. 5, Aug. 3, 
1912, p. 367. 

Syringomyelia.—MATTIROLO, G. Superposition des troubles moteurs et 
sensitifs k topographic radiculaire dans un cas de syringomyelic. Rev. Neurol ., 
Ann. xx., No. 13, Juillet 15,1912, p. 7. 

JOACHIMSTHAL. Distensionsluxationen bei Syringomyelic. Berl. kLin. 
Wchnschr ., No. 33, Aug. 12, 1912, S. 1562. 

Tumours. —SODERBERGH, G., and AKERBLOM, V. Ein Fall von Rticken- 
marksgeschwulst der hochsten Cervicalsegmente. Operation. Heilung. MitteiL 
a. d. Grenzgeb. d . Med. u. Chir ., Bd. xxv., H. 1, 1912, S. 42. 

Pellagra.—Pellagra in Illinois; Condensed Report of the Illinois Pellagra Com¬ 
mission. Part L Arch, of Ini. Med., VoL x., No. 2, Aug. 1912, p. 123. 

BABCOCK, J. W. How long has pellagra existed in South Carolina ? Amer. 
Joum. Insanity , VoL Ixix., No. 1, July 1912, p. 185. 

BEAUT— 

General.—MEYER, OSWALD. Aliment&re Vergiftung unter dem Bilde cerebraler 
Herdaffektion. Deut. Med. Wchnschr ., J. 38, Nr. 33, Aug. 15, 1912, S. 1550. 

STRAUS, C. Die rontgenologische Untersuohungsmethode als Hilfsmittel der 
Indikationsstellung bei Palliativoperationen von chronischen himdruck- 
steigernden Prozessen. Wien. Med. Wchnschr. , J. 62, Nr. 32, Aug. 3, 1912, 
S. 2133. 

Skull, Injury, Ac.—ROY, J. N. Revolver Bullet in the Chiasma. Canad. Med. 
Assoc. Joum., VoL ii., No. 8, Aug. 1912, p. 680. 

Thrombosis.—SCHWARZ, E. Ueber den anatomischen und klinischen Befund 
bei Verschluss der Arteria cerebelli posterior inferior. Monatssch. f. Psychiat. 
u. Neurol., Bd. xxxii., H. 2, Aug. 1912, p. 132. 

Hemorrhage.—CHALIER, J. Xanthochromie du liquide c^phalo-raohidlen, par 
bilig^nie htSmolytique locale dans le d&ours d’une h^morragie mdningta. Prog. 
Mid., Ann. 40, No. 33, AoOt 17, 1912, p. 403. 

Meningitis,—TINEI^ J., and GASTINEL, P. Un oas de mlningo-my&ite 
syphilitiaue avec radiculites gommeuses.—Xantochromie et ooagulation massive 
du liquide clphalo-raohidien. Prog. Mid ., Ann. 40, No. 31, AoOt 3, 1912, 
p. 377. 
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HEROLD, A. 1-nA. Virulent Case of Epidemic Cerebrospinal Meningitic; Four 
Hundred and Twenty Cubic Centimeters of Serum Administered; Recovery. 
Joum. Amcr. Med. Assoc., VoL lix., No. 6, Aug. 10, 1912, p. 444. 

SOPHIAN, A., and BLACK, J. Prophylactic Vaccination against Epidemic 
Meningitis. Joum. Amer. Med. Assoc., VoL lix., No. 7, Aug. 17,1912, p. 527. 

RABINOWItSCH, H. Tuberculous Meningitis. N. Y. Med. Joum., Vol. xcvi. 
No. 6, Aug. 10, 1912, p. 280. 

GOSSAGE, A. M. A Lecture on Meningitis. Clinical Joum., July 31, 1912, 
p. 269. 

Memiugocele. —SCHINDLER, R. Meningocele spuria traumatica. Ztschr. f. 
Kindcrheilk. (Refer.), Bd. iii., H. 1, Juli 18,1912, S. 1. 

SCHINDLER, R. Ein Fall von Meningooele spuria traumatica kombiniert mit 
Pachymeningitis haemorrhagica interna. Jahrbuch f. Kinderheilk ., Bd. 77, 
H. 2, Aug. 3, 1912, S. 160. 

Abscess. —BALLANCE, C. A. A Lecture on Absoess of the Brain. Clinical 
Joum., Aug. 7, 1912, p. 273. 

Myasthenia. —TILNEY, F., and MORRISON, J. F. Pseudo-bulbar Palsy, 
clinically and pathologically considered, with the clinioal report of five cases. 
Joum. Nerv. and Ment. Dis., VoL 39, No. 8, Aug. 1912, p. 505. 

Cerebellum. —BABINSKI. Symptomatology des affections c4r4belleuses. Joum. 
des Prat., Ann. xxvi., No. 34, Aofit 24, 1912, p. 535. 

HAWLEY, A. W.« and MANNING, J. B. Sarooma of the Cerebellum in a Boy. 
Joum. Amcr. Med. Assoc., Vol. lix.. No. 6, Aug. 10, 1912, p. 443. 

VAUGIRAUD. Un c&s de tubercule du cervelet, craniectomie decompressive, 
granulie m6ningde. Arch, de Med. des Enf., T. xv., No. 8, Aofct 1912, p. 610. 

Tnasonrs.—JACOBCEUS, H. C., and NYSTR0M, GUNNAR. Ett med lycklig 
utgang opereradt fall af intrakraniell tumor. Upsaia lakarefor. Fbrhandl ., 
Ny Foljd, 1912, p. 477. 

BROCA, A. Trepanation palliative pour tumeurs oerdbrales. Arc A. de Med . d. 
Enf., T. xv., No. 8, Aofit 1912, p. 591. 

GUNSON, E. B. A case of cerebral tumour presenting an unusual * ‘ crossed 
reflex.” Lancet, Aug. 3, 1912, p. 295. 

Pituitary Tumeurs, Ac.— KLEIJN, A. DE. lets naar aanleiding van de opera- 
tieve behandeling bij hypophysisgezwellen. Ncderl. Tijdschr. voor Oenccsk., 
Aug. 1912, p. 665. 

CITELLI. Ueber die phvsio-pathologischen Beriehungen swischen dem Hypo- 
physensystem und verseniedenenen chronischen Erkrankungen des Nasenrachens 
und der Keilbeinhdhlen. Ztschr. f. Laryngol., Rhinol. u. Qreuzgeb., Bd. v., 
H. 3, Juli 1912, S. 513. 

VOORHEES, I. W. Surgery of the Hypophysis with Especial Reference to the 
Endonasal Method of Hirsch. Med. Rcc., Vol. 82, No. 7, Aug. 17,1912, p. 282. 

Acromegaly.—PELLAC AN I, G. Acromegalia con lesioni pluriglandulari. Con¬ 
tribute alio studio dei disordini psichici neir Acromegalia. Riv. Hal. di 
j Neuropatol., Psichiat. ed Elcttroter., Vol. v., F. 8, Agosto 1912, p. 348. 

AMSLER, CASAR. Zur Lehre der Splanchnomegalie bei Akromegalie. Berl. 
Klin. Wchmchr., No. 34, Aug. 19, 1912, S. 1600. 

DARDEL. Lea congestions de la pituitaire chez le neuro-arthritique. Rev. hebd. 
de Laryngol., d'Otol. e. d. Rhinol., Ann. 33, No. 34, Aoflt 24,1912, S. 215. 

InlbntUism.—NAISH, A. E. Infantilism with chronic interstitial nephritis. 
Brit. Joum. Child. Dis., Vol. ix., Aug. 1912, p. 337. 

ASCENZI, O. Contributo alio studio clinico del gigantismo infantile. Riv. di 
Patol. nerv. e. ment., VoL xviL, F. 7, Agosto 1912, p. 385. 

Aphasia, Ac .— VIGOT. L'Aphasie motrice pure. Thtse de Paris, 1912. 

PELZ. Zur Lehre von den transcorticalen Aphasien. Ztschr. f. d. ges. Neurol. 
u. Psychiat. (Orig.), Bd. xi., H. 1 und 2, Jufi 1912, S. 110. 
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FEIN, J. Ein nenes Begleitsymptom einer Sprachstorung. Wien. Med. 

Wchnsckr., J. 62, Nr. 34, Aug. 17,1912, S. 2241. 

SypMUls.—PINKUS, FELIX. Zur Kenntnis der HirnschweUungBerscheinungen 
wahrend der Syphilisbehandlung. Dermatol . Ztschr. , Bd. xix., H. 8, Aug. 
1912, 8. 675. 

CUMMER, C. L., and DEXTER, R. The Relation of Aortitis to Syphilis and 
the Importance of ita Recognition. Journ. Amcr. Med. Assoc., Vol. lix., No. 
6, Aug. 10, 1912, p. 419. 

DUTOIT, A. Die atiologische Bedeutung der Syphilis bei Augenkrankheiten. 
(Sammelreferat.) Deut. Med. Wchnsckr., J. 38, Nr. 34, Aug. 22, 1912, 
8. 1599. 

GOLDREICH, A. Zur klinischen Diagnostik der latenten Lues hereditaria (mit 
besonderer Beriicksichtigung der Cubitaldriisen). Ztschr. f. Kindcrheilk. 
(Orig.), Bd. iv., H. ▼., Aug. 2, 1912, 8. 406. 

FRESHWATER, D. Mercurial administration: some uncommon methods in 
the treatment of syphilis. Lancet , Aug. 10, 1912, p. 360. 

WOLLHEIM, J. L. Mercuric Salicylate Intramuscular Injections in Syphilis. 
N. Y. Med. Journ., Vol. xcvi., No. 4, July 27, 1912, p. 175. 

GAUCHER. The Treatment of Syphilis. Med. Press , Aug. 28, 1912, p. 208. 

LOW, LEOPOLD. Zur Therapie der Syphilis. Wien. klin. Wchnsckr., J. xxv., 
Nr. 81, Aug. 1, 1912, S. 1192. 

GAUCHER. Indications et contre-indicationa de l’iodure de potassium dans Io 
traitement de la syphilis. Journ. des Part., Ann. xxvi., No. 30, Juillet 27, 
1912, p. 465. 

KOLLE, W., ROTHERMUNDT, and PESCHIE. Untersuchungcn iiber die 
Wirkung von Quecksilber-praparaten auf Spirochatenkrankheiten. I. Chemo- 
therapeutische Wirkungen aer Hg-Verbindungen und im besonderen eines neuen, 
stark auf Spirochaten wirkenden organischen Hg-Praparats von sehr geringer 
Giftigkeit. Deut. Med. Wchnsckr., J. 38, Nr. 34, Aug. 22, 1912, S. 1582. 

FOX, H. Experience with Noguchi’s Luetin Reaction. Journ. Cut. Dis., Vol. 
xxx., No. 8, Aug. 1912, p. 465. 

WOLFSOHN, J. M. The Cutaneous Reaction of Syphilis. Preliminary Note. 
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FONTANA, ARTUR. Yerfahren zur intensiven und raschen Farbung des 
Treponema pallidum und anderer Spirochaten. Dermatol. Wchnsckr., Nr. 32, 
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Bd. 209, H. 1, Juli 1912, S. 146. 
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FINKELSTEIN, I. Ueber experimentellc Syphilis bei Kannichen. Bert. Klin. 
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denen Idiosynkrasie brauohbar? Munch. Med. Wchnsckr., J. 59, No. 30, 
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BRUCKLER, O. Kasuistischer Beitrag zu den als u anaphylaktoid ” beschriebenen 
Erscheinungen nach wiederholten intravenosen Salvarsaninjektionen. Deut . 
Med. Wchnsckr., J. 38, Nr. 34, Aug. 22, 1912, S. 1587. 

KREFTING, RUDOLF. Remarques sur le traitement abortif de la syphilis par 
le Salvarsan et but la toxicity de celui>oi. Annal. de Dermatol, et at St/pkil., 
Tome iii., No. 7, Juillet 1912, S. 419. 
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No. 30, Juli 23, 1912, S. 1667. 

STRUVE, H. Zur Frage der sauren oder alkalischcn Salvarsanlosung. DcrmatoL 
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Assoc., Vol. lix., No. 6, Aug. 10, 1912, p. 440. 

BURR, CHARLES W. Angio-neurotic Edema cured after the Administration 
of Salvarsan. Joum. Ment. and Nerv. Dis., Vol. 39, No. 7, July 1912, p. 456. 

BERNAY, M. and A. Le salvarsan dans la tuberouloso et les 6tats anemiques. 
Joum. de m6d. de Paris, No. 34, Aoftt 24, 1912, p. 653. 

POLLAND, R. Lichen ruber planus durch Salvarsan geheilt. Wien. Klin. 
Wchmchr., J. xxv., Nr. 31, Aug. 1, 1912, S. 1192. 

OARYOPHYLUS und SOTIRIADES. Zur Behandlung und Heilung dee Kala- 
Azar mit Salvarsan. Deut. Med. Wchnschr., J. 38, Nr. 33, Aug. 15, 1912, 

S. 1554. 

RUSS, CHARLES. Some observations concerning syphilitic sera. Lancet, 
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BIGGS, G. N. Congenital syphilitic deafness treated by salvarsan. Brit. Med. 
Joum., Aug. 17, 1912, p. 348. 
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Brit. Med. Joum., Aug. 17, 1912, p. 349. 

NICOLAS, COURMONT, and GATlL Production exp4rimentale des agglutinines 
chez les animaux par lea injections de salvarsan. Compt. Bend, d . 1. Soc. de 
Biol., T. lxxiii., No. 28, Aout 2, 1912, p. 245. 

MOREL, A., MOURIQUAND, G., and POLICARD, A. Recherches exp^ri- 
mentales sur les agents chimioth^rapiques; action comparta du “ 606 ” et du 
sublim^ (k doses toxiques) sur le foie et le rein. Joum. Physiol, et Path, ain., 

T. xiv., No. 4, Juillet 1912, p. 798. 

Neosalvarsan.—MARSCHALKO, TH. V. Ueber Neosalvarsan. Deut. Med. 
Wchnschr ., J. 38, Nr. 34, Aug. 22, 1912, S. 1585. 

WECHSELMANN, W. Ueber intralumbale Injektion von Neosalvarsan. ‘ Deut. 
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SCHREIBER. Dosierung und Anwendung des Neosalvarsans. Munch. Med. 
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WOLFF and MULZER. Zur Kasuistik der Behandlung der Syphilis mit Neo- 
sal varsan. Milnch. Med. Wchnschr., J. 59, No. 31, Juli 30, 1912, S. 1706. 

KALL. Erfahrungen mit Neosalvarsan. Munch. Med. Wchmchr., J. 59, No. 31, 
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WOLBARST, ABR. L. A preliminary report on neosalvarsan, with particular 
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CASTELU, G. Ueber Neosalvarsan. Lokalbehandlung der generalisierten 
Syphilis und generalisierten Framboesia bei Kaninohen. Deut. Med. Wchnschr., 
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MAYER, H. Veranderung des menschlichen Serums nach Neosalvarsaninfusionen. 
Bed. Klin. Wchnschr., No. 35, Aug. 26, 1912, S. 1662. 

Wauemans Reaction.— FRAENKEL, M. Weitere Beitrage zur Bedeutung der 
Auswertungsmethode der Wassermann-Reaktion im Liquor oerebrospinalis, an 
der Hand von 32 klinisch und anatomisch untersuohten F&llen. Uber das 
Vorkommen der Wassermann-Reaktion im Liquor oerebrospinalis bei Fallen von 
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Fsychiat , (Orig.), Bd. xi. f H. 1 und 2, Juli 1912, S. 1. 

BRENDEL and MULLER. Ausbau der Heohtsohen Modifikation der Wasser- 
mannschen Reaktion. Munch. Med. Wchnschr ., J. 59, No. 32, Aug. 6,1912, 
S. 1754. 

ROEMHELD. Was niitzt die Wassermannsohe Blutprobe in diagnosiisoh 
zweifelhaften Fallen dem praktischen Arzt? Munch. Med. Wchnschr., J. 59, 
No. 33, Aug. 13, 1912, S. 1804. 

GRUBER. Ueber Untersuohungen mittels der Wassermannsoben Reaktion an 
der Leiche. Miinch. Med. Wchnschr ., J. 59, No. 31, Juli 30, 1912, S. 1718. 

Cerebro-gplnal Fluid.—SOUTHARD, E. E. Second Note on Bacterial Invasion 
of the Blood and the Cerebrospinal Fluid by way of Lymph Nodes: Findings 
in Bronchial and Retroperitoneal Lymph Nodes. Boston Med. and Surg. 
Joum., Vol. clxvii., No. 4, July 25, 1912, p. 109. 

BERGL, K., and KLAUSNER, E. Uber das Verhalten des Liquor oerebro¬ 
spinalis bei Luetikern. Frag. Med. Wchnschr ., J. xxxvii., Nr. 32, Aug. 8, 
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LORENZ, W. F. The effect of specific treatment on the oersbrospinal fluid. 
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MOHR. Zur Pathologic des Liquor oerebrospinalis. DcxU. Ztschr. f. Nervenheilk., 
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KARP AS, MORRIS J. The Clinical Interpretations of the Serological Content 
of the Blood and Cerebrospinal Fluid, with some Reference to the Cytology and 
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RAVEN. Die Bedeutung der isolierten Eiweissvermehrung und der Xantochromie 
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GENERAL AN» FUNCTIONAL DISEASES— 

Epilepsy.—WEBER. Die Epilepsie als klinischer Krankheitsbegriff. Miinch. 
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MARCHAND, M. L. Rapports des convulsions infantiles avec l’^pilepsie. Gaz. 
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LABOURDETTK, P., and DELORT, M. Les convulsions de l’enfanoe (Rev. 
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CURTIS, R. M. A case of trephining in epilepsy. Austral. Med. Gaz., VoL 
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STODDART, W. H. B. A Lecture on Hysteria and its Relation to Mental 
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BABINSKI. Hysteria et hypnotism©. LHyst4rie autrefois et aujourdTiui. 
Joum. des Prat., Anu. xxvi., No. 33, Aofit 17, 1912, p. 519. 

CRarea.—EASTMAN, F. 0. Chorea. N. Y. Med. Joum., Vol. xovL, No. 7, Aug. 
17, 1912, p. 325. 
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Orenzgeb. d. Med. u. Chir., Bd. xxv., H. 1,1912, S. 78. 
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Alcoholism, Ae.—SEPPILU, G. Sindrome pellagrosa da alooolismo. Riv. iial. 
di Neuropatol., Psichiat. ed EUttroler ., Vox. v., F. 8, Agosto 1912. p. 345. 

Exophthalmic Goitre, Cretinism, Ac.— ESHNER, AUG. Exophthalmic Goiter. 
Med. Rcc ., Vol. 82, No. 6, Aug. 10, 1912, p. 248. 

MARINE, DAVID. The Anatomic and Physiologic Effects of Iodin on the 
Thyroid Gland of Exophthalmio Goiter. Joum. Amer. Med. Atsoc., Vol. lix.. 
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SENDZIAK, JOHN. The favourable influence of rhinological or pharyngo- 
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MACDONALD, W. J. Hyperthyroidism—its Treatment. Canad. Praetit. and 
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WALLER, H. EWAN. The Relationship of the Thyroid Gland to other 
Internal Secretions of Sexual Origin. Practitioner , lxxxix., August 1912, 
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VALTORTA. Ricerche urologiche ed ematologiche in frenastenici tiroidei. FI 
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EAGER, RICHARD. An Investigation as to the Therapeutic Value of Thyroid 
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REGENSBURGER, F. Schilddrtisenmetastasen im Knoohen. Berl. Idin. 
Wchntchr ., No. 33, Aug. 12, 1912, S. 1560. 

Addison’s Disease.—MORTON, D. M. Addison’s Disease: Treatment by 
Transplantation of Suprarenal Gland. Austral. Med. Joum., Vol. i.. No. 51, 
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KLEIN, THEODOR. Beitrag cur Addisonschen Krankheit. Deut. Med. 
Wchntchr ., J. 38, Nr. 32, Aug. 8, 1912, S. 1497. 

Tetany— LEITAO, M. A propoeito de urn caso de tetania infantiL Arch. Brasil, 
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Erylhromelslgla.— MOLEEN, GEORGE A. Erythromelalgia. Joum. Amer. 
Med. Assoc., VoL lix., No. 7, Aug. 17,1912, p. 532. 

Tetanus.— RAVRY, A. Un oas de t^tanos suraigu par inoculation directs de 
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SPECIAL SENSES AND CRANIAL NERVES— 

JAKOBS, M. W. Klinischer und mikroskopischer Beitrag zur Solitartuberkulose 
der Papilla nervi optici. Klin. MonatM. /• AugenheUk., J. L, Juli 1912, 
S. 37. 
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und ihre Behandlung. Corresponaenz - Bl. f. Schweizer Aerzte , J. xlii., No. 22, 
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thesie dissociee de forme anormale, b^miataxie du c6te oppose i la lesion, 
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CHEATLE, G. L. Grey Hair associated with Nerve lesions. Bril. Med. Joum ., 
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BULLARD, W. N. The New Era in Neurology. Joum. Nerv. and Menl. Dis 
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Ztsehr. f. d. yes. Neurol, u. Psychiat. (Orig.), Bd. xi„ H. 1 und 2, Juli 1912. 
S. 218. 
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Boston Med. and Surg. Joum., Vol. clxvii., No. 6, Aug. 8, 1912, p. 194. 
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BONDURANT, E. D. Terminal states in pellagra resembling general paresis, 
with report of five cases. Journ. Nerv. and Mint. Dis., Vol. 39, No. 11, 
Nov. 1912, p. 734. 


BRAIN— 

General. —BUNDSCHUH. Ein weiterer Fall von tuberoser sklerose des Gehirns 
mifc Tumoren der Dura mater, des Herzens und der Nieren. Beitruge z. jxtlh. 
Anat. u. z. idig. Path., Bd. liv., H. 2, 1912, S. 278. 

QUERNER, E. Ueber sell were cerebrale Symptome bei Phthisikern ohne 
an&tomischen Refund. Bcrl. Klin. Wchnschr., J. 49, No. 46, Nov. 11, 1912, 
S. 2169. 

POMEROY, J. L. Tuberculosis of the brain; report of a case of tubercle of the 
left optic thalamus. Med. Rec., Vol. 82, No. 18, Nov. 2, 1912, p. 795. 

MEIER, E. Uber einen Fall von totaler Erweichung beider Grosshirnhemispharen 
bei einem 5 Monate alten Kinde. Jahrb. f. Kindi rheilk., Nov. 9, 1912, S. 552. 

AUERBACH, S., and ALEXANDER, F. Uber eine praktisch wichtige otogene 
Hirnkomplikation. Mittcil. a. d. Orenzgcb. d. Med. v. Chir., Bd. xxv., H. 3, 
1912, S. 431. 

MILLER, R. Cerebral maldevelopment (? sclerosis) with infantilism and idiocy. 
Proc. Roy. Soc. Med., Vol. vi., No. 1, Nov. 1912 (Sect. Dis. of Child.), p. 12. 

Sknll, Injury, Ac.— MAG RUDER, E. P. Fractures of the Skull. N. Y. Med. 
Journ., Vol. xevi., No. 17, Oct. 26, 1912, p. 839. 

GERLACH. Ein Fall von Verletzung des Schiidelknochens durcli elektrischen 
Starkstrom. fl’/Vu. Med. Wchnschr., J. 62, Nr. 49, Nov. 30, 1912. S. 3214. 
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Traumatisms of the cranium and spinal column (Symposium):— 

TAYLOR, E. W. Neurological aspects of injuries to the cranium and spinal 
column. 

HOMANS, JOHN. The surgical treatment of head injuries affecting the 
brain. 

BOTTOMLEY, J. T. The surgical treatment of injuries of the spinal oolumn 
affecting the cord. 

Boston Med. and Surg. Journ., Vol. clxvii., No. 20, 
Nov. 14,1912. pp. C75, 684, and 691. 

Disseminated Belerosls. —METTLER, L. H. Multiple sclerosis. Journ. Amer. 
Med. Assoc., Vol. liv., No. 18. Nov. 2, 1912, p. 1607. 

DERCUM, F. X. A case of multiple cerebrospinal sclerosis, presenting unusual 
symptoms suggesting paresis, clinical and pathological findings. Journ. Amer. 
Mai. Assoc,, Vol. lix. No. 18, Nov. 2, 1912, p. 1612. 

R£)NNE, H. Uber das Vorkommen eines hemianopischen zentralen skotoms 
bei disseminierter sklerose und retrobulbarer Neuritis. (Neuritis chiasmatis 
et tractus optici). Klin. Monatsbl. f. Augenheilk ., J. L., Okt. 1912, S. 446. 

Thrombosis. —-CROWE, S. J. An aid for the diagnosis of conditions associated 
with an obstruction to the outflow of blood from the brain; with special 
reference to sinus thrombosis of otitic origin, (lllust.) Bull. Johns Hopkins 
Hosp., Vol. xxiii., No. 261, Nov. 1912, p. 321. 

M'KKNZIE, DAN. Lateral sinus thrombosis; serous meniugitis, recovery. 
Proc. Roy. Sue. Med., Vol. vi., No. 1, Nov. 1912 (Otol. Beet.), p. 1. 

GOLDSMITH, P. G. A case of thrombosis of the lateral sinus, resection of the 
internal jugular vein, spontaneous evacuation of an abscess of the posterior 
fossa through the foramen jugulare ; recovery. Canad. Pract. and Review, 
Vol. xxxvii., No. 11, Nov. 1912, p. 629. 

Hemiplegia.— KLIPPEL and WEIL. L’inegalitd pupillaire au ooura del’hemiplegie 
c^rebrale. San. mid., Ann. 32, No. 46, Nov. 13, 1912, p. 641. 

NOICA and DIMELESCU. Deux cas d’bemiplogie syphilitique compliquee 
d'amblyopie, par lesions des nerfs optiques, Tun chez un enfant, et lautre 
chez un adultc. Rev. Nenrol., Ann. xx.. No. 19, Oct. 15, 1912, p. 365. 

STERLING, W. Adduction syncinetique du bras malade dans ThtSmiplegie 
organique. Per. Neurol., Ann. 20, No. 20, Oct. 30, 1912, p. 425. 

Cerebellum.— AUERBACH, S., and ALEXANDER F. Ueber einen Fall von 
doppelseitigen mit Erfolg operiei ten Kleinhirncysten. MitteU. a. d. Grtnzgeb. 
d. Med. u. Chir., Bd. xxv., H. 3, 1912, S. 455. 

McCONNELL, A. A. On the decompression operation for cerebellar tumours 
(Clin. lect.). Med. Press , No. 3**1, Oct. 9, 1912, p. 375. 

Meningitis.— HENRY, H. On meningitis due to ha* monhilic organisms—so-called 
influenzal meningitis. Journ. Path, and Bact., Vol. xvii*, No. 2, Oct. 1912, 
p. 174. 

LAMAR, R. V. Chemo-immunological studies on localized infections. Fourth 
paper: experimental pneumococcic meningitis and its specific treatment. 
Journ. Exp. Med., Vol. xvi., No. 5, Nov. 1912, p. 581. 

MOLLISON, W. M. Non-infective meningitis five months after cerebral abscess. 
Proc. Boy. Soc. Med., Vol. vi., No. 1, Nov. 1912 (Otol. Sect.), p. 14. 

BOVAIRD, D. On the mode of infection in epidemic cerebrospinal meningitis. 
Amer. Journ. Dis. Child., Vol. iv., No. 5, Nov. 1912, p. 317. 

LEVY, E. Die Behandlung der epidemischen Genickstarre durch Seruminjec- 
tionen in die Seitenventrikel. Arvhiv f. Kinderheilk., Bd. 59, H. I. u. II., 
1912, S. 72. 

DUJOL. La meningite cerebrospinale h pneumocoques du nouveau-n^ : k propo* 
de deux cas observes. Prog. Mid., Ann. 40, No. 48, Nov. 30, 1912, p. 595. 

CUMMING, J. H. A case of pneumococcal cerebro-spinal meningitis. Lancet , 
Vol. clxxxiii., Nov. 9, 1912, p. 1294. 

ROSS, E. A. A case of meningitis in which the only organism that could be 
cultivated from the cerebro-spinal fluid during life was a bacillus of the Proteus 
group. Lancet , Vol. clxxxiii., Nov. 9, 1912, p. 1292. 
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LAFFORGUE. Pneumococcal meningitis (Clin, lect.) Med. Press, No. 3830, 
Oct. 2,1912, p. 348. 

SUGI, K. Kin Fall von knotchenformiger syphilitischer Meningitis. Wien. Klin. 
Wchnschr., J. xxv., Nr. 46, Nov. 14, 1912, S. 1827. 

HUTINBL. Early symptoms of tuberculous meningitis (Clin. lect.). Med. 
Press , Nov. 13, 1912, p. 610. 

LUCAS, W. P. Various Meningitises ; Their Diagnosis and Treatment. Arch, 
of Pediatrics, Vol. xxix., No. 10, Oct. 1912, p. 745. 

Abscess. —LEWIS, ROBERT. A large abscess of the temporo-sphenoidal lobe, com¬ 
plicating a chronic purulent otitis media, without any symptoms except an 
occasional marked rise of temperature. Med. Rec ., Vol. 82, No. 21, Nov. 23, 
1912, p. 935. . 

LAKE, RICHARD. Left otorrhiea and right temporal sphenoidal abscess. 
Proc. Roy. Soc. Med., Vol. vi., No. 1, Nov. 1912 (Otol. Sect.), p. 9. 

Tsmsnrs. —TOOTH, H. H. Some observations on the growth and Burvival-period 
of intracranial tumours, based on the records of 500 cases, with special reference 
to the pathology of the gliomata. Proc. Roy. Soc . Med., Vol. vi., No. 1, Nov. 
1912, (Neurol. Sect.), p. 1. 

GEERTS. Tumeur de Tangle ponto-cer^belleux. Journ. dc Neurol., Ann. 17, 
No. 21, Nov. 6, 1912, p. 409. 

CLARKE, J. MICHELL. Tumour of the anterior part of corpus callosum 
extending into the left frontal lobe: motor apraxia. Brit. Med. Journ., Nov. 
23, 1912, p. 1447. 

DONATH, J. Giiom des linken Stirnlappens. Operation ; Besserung. Ztschr. 
f. d . ges. Neurol, u. Psychiat. (Orig.), Bd. xiii., H. 2, Nov. 1912, S. 205. 

LAFORA, G. R. Angioma of the pons. N. Y. Med. Journ., Vol. xevi., No. 20, 
Nov. 16, 1912, p. 1912, p. 1007. 

DOR, SARGNON, and VIGNARD. Tumeur melanique de la gaine du nerf optique. 
Generalisation sinusienne multiple. Intervention par voie naso-laterale. Survie 
de 2 mois. Lyon uukl., Ann. xliv., T. cxix., No. 47, Nov. 24, 1912, p. 891. 

WENDENBURG, K. Uber GeschwuLste des Zentralnervensystcms. Schmidt's 
Jahrb. d. in - 1 «. auS’Uind. Ges. Med., Bd. 316, H. 1, Okt. 1912, S. 355. 

BONHOEFFER, K. Zur Differentialdiagnose zwischen zerebralen Gefiisser- 
krankungen und Hirntumor. Monats&ch. f. Psychiat. u. Neurol., Bd. xxxii., 
H. 6, Nov. 1912, S. 391. 

MOHR, Th. Zur Frage der diagnostischen Verwertbarkeit der einseitigen 
Stauungspapille und des einseitigen Exophthalmus bei Hirntumor. Klin. 
Monatsbl. f. Auyenheilk., J. L., Okt. 1912, S. 401. 

BOUCHE, G. La craniectomie docompressivo (suite et fin). Journ. dc Neurol., 
Ann. 17, No. 20, Oct. 20, 1912, p. 387. 

Pltwitary Tumours, Ac.—LEE, J. R. Case of cyst of the pituitary gland with 

S ressure symptoms: operation—recovery. Australian Med. Journ., Vol. i. 
lb. 67, Oct. 26, 1912, p. 748. 

Acromegaly.— MOORHEAD, T. G. Two cases of acromegaly. Med. Press, No. 
3833, Oct. 23,1912, p. 426. 

Aphasia, Ac. —CAUTLEY, E. Partial aphasia. Proc. Roy. Soc. Med., Vol. vi., No. 
1, Nov. 1912. (Sect. Dis. of Child.), p. 1. 

LAIGNEL-LAVASTINE and MERCIER, F. Apbasie de Broca avec hemiplegic 
gauche transitoires chez un gaucher, paralytique general au debut. (Soc. de 
Psychiat. de Paris.) VEnctphalc, Ann. viL, No. 11, Nov. 10, 1912, p. 367. 

RUSSELL, WM. Motor and speech paralysis due to cerebral angiospasm. 
(Post-graduate lecture.) Lancet , Vol. clxxxiii., Nov. 16, 1912, p. 1349. 

Syphilis. —EISENSTAEDT, J. S. The rational therapy of syphilis in light of 
recent investigations. JN.Y. Med. Journ., Vol. xevi., No. 20, Nov. 16, 1912, 
p. 1014. 

MORTIMER, J. L. Therapy of syphilis. N. F. Med. Journ., Vol. xevi., No. 21, 
Nov. 23,1912, p. 1072. 
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DOWNING, A. F. Syphilis: the story of its treatment, old sod new. Mm 
Med. and Surf/. Journ. t Vol. clxvii., No. 21, Not. 21,1912, p. 715. 

ZIELEK, K. Zur Technik der Anwendung hochkonientrierter Queebalber- 
mischungen in der Syphiltsbehandlung. Deut. Med. IVc&rucAr., J. 38, Ni. IJ, 
Nov. 21, 1912, S. 2211. 

v. SZILY, P. Prophylaxe des luetischen Abortes and der Sanglings-sypMk 
Wien. Med. Wchnschr ., J. 62, Nr. 49, Nov. 30,1912, S. 3226. 

RICHTER, GEO. Syphilis of the heart and blood vessels. Med. Rtcorii 
Vol. 82, No. 14, Oct. 5, 1912, p. 599. 

M‘DONAGH, J. K. R. The life-cycle of the organism of syphilis, Brit. Jem. 
Dermatol. , Vol. xxiv., No. 11, Nov, 1912, p. 381. 

ftalvaraan.—BOSS, W. F. The salvarean-calomel treatment of syphilis. Mm 
Med. and Surg. Journ.y Vol. clxvii., No. 12, Sept. 19,1912, p. 389. 

CRONQUIST. Kinige Bemerkungen zur Frage nack den Ursaehtn der New 
rezidive nach Salvarsaninjektionciu Munch. Med. Wchnschr., J. 59, No, 45, 
Nov. 5, 1912, S. 2449. 

GAUCHER. Les rdcidives apr&a le “606.” Joum. da Pral. t Ann. xm, 
No. 46, Nov. 16, 1912, p. 737. 

FR AD KING, M. S. Syncope provoquee par le 606 chez un syphilitique atteint 
de Stokes-Adams et d’atrophie papillaire bilatdrale. Gaz. da Hfy., Ann. 85, 
Nov. 7, 1912, p. 1762. 

EMERY, E. Referat aur l’emploi du salvarsan en France du l^Octobre 1911 
au 1« Aodt 1912. Ztschr. f. Chemother J. 1, H. 9, Teil II. (Ref.), 1912, S.88L 

ASCOLI, A. Salvarsan in Italien. Ztschr. f. Ckmother J. 1, H. 9, Teil IL 
(Ref.), 1912, S. 904. 

REITER, H. Beeinflusst das Salvarsan die Intensity der Antikorperbildoag, 
Ztschr. f. Immunitfit */., lid. xv., H. 2 und 3, Toil L (Orig.), 1912, S. 116. 

M‘GURN, W. J. A new device for the safe and certain administration of 
salvarsan. Boston Med. a fid Surg. Joum., Vol. dxvil, No. 20, No?. 14,1912, 
p. 696. 

LIER, WM. Uber zwei Falle hartnackiger Urticaria nach intrarenosen Salur- 
ganinjektionen. Wien. Med. Wchnschr. y J. 62, Nr, 46, Nov. 9,1912, 8.2033. 

VANDEGRIFT, G. \V. The treatment of interstitial keratitis by saharan. 
Med. Record , Vol. 82, No. 17, Oct. 26, 1912, p. 760. 

UNDENHKIM, H. Erfahrungen mit dem Salvarsanprkparat Jobs. BerlKlin i. 
Wchnschr J. 49, No. 46, Nov. 11,1912, S. 2178. 

NEUMAYER. Versuch einer “Richtung" bezw. Anreichernng der Salvaran- 
wirkung. Afiinch. Med. Wchnschr. , J. 59, No. 48, Nov. 26, 1912, 8. 2617. 

PETERSEN. Die Salvarsanbehandlung der Orientbeule (Leishmaniow). Mweh. 
Med . Wchnschr. y J. 59, No. 46, Nov, 12, 1912, S. 249L 

BRODEN, RODHAIN, and CORIN. Le salvarsan et la trypanose humaiM. 
Arckiv. f. Sc h iff S' und Trope n-Hygiene, Bd. 16, H. 22, Nov. 1912, S. 749. 

WELLMAN, C. Salvarsan in Leproey (12 illust.). N.Y. Med . Joum., Vol. 
xovl, 1912, Nov. 16, 1912, p. 996. 

Neosalvarsan. —BAYET. Etat actuel des connaissanoes sur le ndoealranan 

(Lecture). Bull, de Vacad. Roy. de Med. de Belg. f Ser. iv* T. xxvi., No. 8, 
Sept. 28, 1912, p. 573. 

JACQUE and SLUYS. Notes aur le ndosalvarsan. (for. des Iffy., Am. 85*, 
No. 112, Oct. 1, 1912, p. 1551. 

JORDAN, A. Ueber Versuche mit Neosabarsan. Dermatol . Ztsehr., Bd. lit. 
H. 11, Nov. 1912, p. 992. 

STUHMER. Uber Neosalvarsan. Milnch. Med. Wchnschr. , J. 59, No. 45, Nor. 
5, 1912, S. 2447. 

KEEL, W. Erfahrungen iiber Neosalvarsan. Wien. Klin. Wchnschr .,!.«?.» 
Nr. 45, Nov. 7, 1912, S. 1787. 
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HEUOK, W. Erfahrungen mit Neosalvarsan. Therap. Monatsh., J. xxvi., H. 
11, Nov. 1912, S. 782. 

SPITZER, E. Die bisherigen Erfahrungen mit Ehrlichs Neosalvarsan. Zentralbl. 
f. d. ges. Therap., J. xxx., H. 11, Nov. 1912, S. 5G1. 

ODSTR$IL, J. Erfahrungen mit Neosalvarsan. Wien. Med. Wchnschr ., J. 62, 
Nr. 46, Nov. 9, 1912, S. 3036. 

ROSENMEYER. Die lokale Anwendung des Neosalvarsans im Auge. Miinch. 
Med. Wchnschr ., J. 69, No. 45, Nov. 5, 1912, S. 2459. 

KREFTING, R. 1st Neosalvarsan ein ebenso gutes Antisyphiliticum wie 
Salvarsan? Berl. Klin. Wchnschr ., J. 49, No. 45, Nov. 4, 1912, S. 2130. 

BALLENGER, E. G., and ELDER, O. F. Salvarsan and neosalvarsan; their in* 
travenous injection. Annals of Surgery, Part 239, Nov. 1912, p. 753. 

Waiftermanm Reaction. —NABARRO, D. The results of the Wassermann 
reaction in 150 cases of mental disease. Brit. Med. Joum ., Nov. 23, 1912, 
p. 1454. 

FINKELSTEIN, J. Ein neuer Apnarat fiir sterile Blutentnahme aus der Vene 
(zur Aussaat und Wassermann‘schen Reaktion) und fllr Entnahmo von Cere- 
brospinaltUissigkeit. Berl. Klin. Wchnschr ., J. 49, No. 48, Nov. 25, 1912, 
S. 2278. 

CRONQUIST, CARL. Welche Urteile Bind wir berechtigt, auf Grund der 
Ergebnisso der Wassermannschen Reaktion iiber Colies' und Profeta’s Gesetze 
zu fallen. Archivf. Dermatol, u. Syph. (Ref.), Bd. cxv., H. 1, 1912, S. 1. 

BATES, L. B. The Wassermann test in the tropics. Arch, of DU. Med. % Vol. 
x.. No. 5, Nov. 1912, p. 470. 

Ccrebro-gplnal Flmld. —KAFKA, V. Untersuchungen zur Frage der Entstehung, 
Zirkulation und Funktion der Cerebrospinalflussigkeit. Ztschr. f. d. ges 
Neurol, u. Psychiat. (Orig.), Bd. xiii., H. 2, Nov. 1912, S. 192. 

LAGO, G. D. II liquido cefalo rachidiano degli alcoolisti. Riv. crit. di Clin. 
Med., Anno xiii., No. 46, Nov. 16, 1912, p. 724. 

NOBECOURT, SEVESTRE, and BIDOT. L’unSe dans le liquide c^phalo- 
rachidien des nourrissons, en particulier dans quelques cas d'affections gastro- 
intestinales accompagnees de scheme. Arch, dc Med. des Enf., T. xv., No. 
11, Nov. 1912, p, 826. 

DREYFUS. Die Methoden der Untersuchung des Liquor cerebrospinalis bei 
Syphilis. (Illustr.) Miinch. Med. Wchnschr., J. 59, No. 47, Nov. 19, 1912, S. 
2567. 

SEZARY, A. Les leucocytoses chroniques du liquide c^phalo-rachidien des 
syphilitiques. Oaz. des HGp., Ann. 85% No. 121, Oct. 22, 1912, p. 1663. 

LASEROW. Wird das zu therapeutischen Zwecken in den Organismus einge- 
fuhrte Quecksilber in die Cerebrospinalflussigkeit abgeschieden ? Deut. Ztschr. 
f. Nervenhcilk., Bd. 45, H. 3, 1912, S. 203. 

PRIORE, NINO DEL. Sopra Tazione delle iniezioni endovenose di estratto 
salino di plessi coroidei sulla pressione sanguigna e sulla formazione del liauido 
cefalo rachidiano. Riv. ital. di Ncuropat., Psichiat. ed Eletlroter ., Vol. v., 
F. 11, Nov. 1912, p. 494. 


GENERAL AND FUNCTIONAL DISEASES— 

Epilepsy.— BINSWANGER, O. Die kliuische Stellung der sog. “genuinen" 
Epilepsie. Monatsschr. f. Psychiat. u. Neurol., Bd. xxxii., H. 5, Nov. 1912, 
S. 369. 

CLARK, L. PIERCE. Remarks upon psychogenetic convulsions and genuine 
epilepBy. Med. Record , Vol. 82, No. 14, Oct. 5, 1912, p. 607. 

ALEXANDER, WM. The nature and treatment of epilepsy. Brit. Med. Joum., 
Nov. 23, 1912, p. 1449. 

COLLINS, J., and ARMOUR, R. G. The metastasis of hypernephroma in the 
nervous system; Jacksonian epilepsy caused by such lesion. Amer. Joum. 
Med. Sci. , Vol. cxliv., No. 5, Nov. 1912, p. 726. 
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WILLIAMS, TOM A. Criticism of orthodox interpretations of occupational 
enunpueurosis and the term neurosis, Med. Record, Vol 82, No. 14, Oct. 5, 
1912. p. M3. 
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CASSIRER, R. Die Rolle des vegetativen Systems in der Pathologic der 
vasomotoriwch trophischeii Neurosen. Med. Klinik ., J. via., Nr. 47, Nov. 24 
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Reeklinghaen’s Disease, 446 ; in Mental 
Diseases, 456 ; vide. Leucocyte 
Blood-Pressure : in Hemiplegia, 530 ; in 
Cheyne-Stokes Respiration, 289 ; dur¬ 
ing Injection of Salvarsan in 12 Cases 
of Mental Disease, 495 ; in Intraspinal 
Injection of Adrenalin, 527 
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Borna’s Disease : Nuclear Inclusions in, 
of Horses, 570 

Brain: vide Cortex, Cerebral; Cere¬ 
bellum ; Tumour, &c. 

Brown-Sequard’s Paralysis : Case of, 333 
Butenko’s Test: Clinical Value of, 353 


Calcium : Influence of, on Respiratory 
Centres; 567 
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liminary Note on a New Symptom 
Complex due to Lesion of Cerebellum 
and, 187 

Cerebro-spinal Fluid: 109 ; 48; in Insani¬ 
ties, 151 ; Destruction of Adrenalin by, 
130 ; in Tabes, General Paralysis, Cere¬ 
bro-spinal Syphilis and other Nervous 
and Mental Disease, 235; Circulation of, 
and Bearing on Pathogenesis of Polio¬ 
myelitic Disease, 239 ; Reliability of 
Results obtained by Wassermann Tests 
on Serum and, obtained Post-mortem, 
247 ; Bacteriological Examination of, 
in Diphtheria, 292 ; in Certain Mental 
Conditions, 293 ; in Pellagra, 351 ; 
Wassermanifs Reaction in, in Certain 
Nervous and Mental Diseases, 352 ; 
Multiple Spinal Cord Tumours in 
Recklinghausen’s Disease. Operation. 
Remarks on Chemical and Cytologieal 
Condition of, in Tumours of Brain and 
Cord, 384; Cytology and chemistry of, 
in Mental Diseases, 456 ; Albumin 
Estimation of, Syndrome of Massive 
Coagulation and Xanthochromia, 493 ; 
in Infectious Diseases, especially in 
Connection with Wassermanifs Re¬ 
action in Acute Epidemic Poliomyelitis, 
533 ; Bacillus Proteus in, in Menin¬ 
gitis, 535; Sugar in, in Cases of 
Meningitis, 526 ; Effect of Specific 
Treatment on, 543 ; Pneumobacillus 
in Sputum, Blood and, 579; Xoimc- 
Apelt Reaction in, 591 

Cervical Rib: Factors controlling its 
Presence and Size, Its Bearing on the 
Morphology and Development of the 
Shoulder, 370 

Cheyne-Stokes : vide Respiration 

Children : Operative Procedures in 
Paralysis of, 35 ; Nervous Vomiting 
in, 92 ; Raynaud’s Disease in, 93 ; 
Dermato-Myositis in, with Pathologi¬ 
cal Report, 228 ; Transient Pseudo¬ 
bulbar Paralysis of Pontine Origin in, 
240 ; Convulsive Tendencies during 
and after Encephalitis in, 251 ; 
Sclerotic Foci in Cerebrum of Infant, 
287 ; Height and Weight of Feeble¬ 
minded, in American Institutions, 298 ; 
Medical Examination of Backward, in 
Schools, 299 ; Chvostek's Sign and its 
Significance in Older, 443 ; Association 
in Feeble-minded and Delinquent 
Children, 459; Sexual Life of (Review), 
504 ; Progressive Interstitial Hyper¬ 
trophic Neuritis of, of Dejerinc and 
Sottas, 539; Congenital Syphilis in, 
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followed aft«*r Hospital Treatment, 
543 ; Pnlvuriu, Ac. in, 5*6 
Choline : Action of Adrenalin ami, on 
Spinal Cord Kellexes of the Turtle, 
524, and on Determination of Sex in 
Some Mammals, 525 
CliomlrioMomeH : Method fur Staining of, 
570 

Chordoma : Malignant, involving Brain 
and Spinal l’ora, 1*4 
Chorea : Relation of, to Rheumatism, 
107 ; Mental Symptoms of Aeute, 298 ; 
Three Cases of Huntingtons, 541 ; 
Suicide and Huntington's, 152 
Chromaffin System ; Relation of Thymus 
if land to, 375 

Chvostek s Sfgn : and its Significance in 
Older Children, 443 

Ciliary Ganglion : of Reptiles, 363; of 
Birds, 365 

Cinematograph : Nervous Disturbances 
following, Kx hi hit ions, 196 
Circle of Willis : Function of, 282 
Circulation : Relation of Optic Thalamus 
to, 21 ; Adrenalin anci Pulmonary, 
441 

Claudication, Intermittent: in Spinal 
Cold, 134 ; Lumbar Type of, 135 ; in 
Upper Extremities, 444 ; associated 
with Polyneuritis, 576 
Cog-wheel Resistance : of Extremities, 
a new diagnostic sign in Paralysis 
Agitans, 47 

Coma : Experimental Cephalic, 506 ; 

Form of Tuberculous Meningitis, 4vS8 
Comb: Hypertrophy of Cock’s, and 
Testes following Removal of Pineal 
Body, 439 ; 477 

Compression: of Spinal Cortland its Roots 
by Osteo arthritis of Spine, 40 
Conjugate Deviation : of Eyes to Right, 
with Brachial Monoplegia and Facial 
Paralysis, 232 

Contracture : Toxic Genesis of, 571 
Conus Medullaris : Traumatic Lesion of, 
3K1 

Convulsions : Chronic Purulent Cerebro¬ 
spinal Meningitis with Cachexia and, 
334 ; during and after Encephalitis in 
children, 251 ; vide Epilepsy 
Cord, Spinal : vide Spinal Cord 
Corpus Callosum : Tumour of, Pseudo- 
Bulbar Syndrome, 86; Tumour of, 
184 ; Gliomata of Pons and, Endo- 
theliomata of Cord, 311 
Cortex, Cerebral: Anatomy : Cyto- 
Architectonio Structure of, 72; Cyto- 
Archilecture of, of Human Fcetus of 
Eighteen Weeks, 476; Cortical Cell 
Lamination of Hemispheres of Papio 
Hamadrym , 177 


Phy«iototjy: Results obtained from 
Simultaneous Stimulation of, and 
Cerebellar Cortex, 565; Researches 
on. Excitability in Dogs after Extir¬ 
pation of Half of Cerebellum. ; 
On Reciprocal Influence of, and Cere¬ 
bellum, 73; Projection of Radial and 
Ulnar Fields of Sensation on Post- 
Central and Parietal Cortical Gvn, 
4S1 

i Patholoijy: Pathological Anatomy of 
Certain Atrophic Lesions of, in 
Senility. 74; Occurrence of Nodular 
Necrosis (Drusen) in, 5U 
Cramp : Telegraphist's, 341 
Cryiesthesia: in Tabes, 485, 531: Hal- 
lueinavions in Dementia Prk-ox, 
545 

Curari: Action of, applied directly to 
Nervous Centres, 567 
Cutaneous Muscular Dystrophy; Hither¬ 
to LJndescribed Form of, 572 
Cutaneous Reaction: Few Suggestive 
Experiments for, in Diagnosis oi 
Syphilis, 43; in Syphilis, 190 
Cutis Anserina : Clinical Observations 
on Origin of, 571 

Cyst: Rare Variety of Intracranial, 183; 
Arachnoid, Formation with Compres¬ 
sion of Spinal Cord. Operation Re- 
covery, 380 


Deafness : Syphilis and, 297 
I Decompression: Spinal, 231; for Frac- 
i tures of Base of Skull, 230 ; Operation 
for, Recovery, ‘294; New, Operation 
! for the Brain, 339 
Defective Delinquent Class; Differential- 
| ing tests, 299 

‘Degeneration: Fat Removal in Pen 
pheral Nerve after Section, 25; Exo¬ 
genous and Endogenous Tracts in 
Spinal Cord of Dove investigated by 
Method of, 7*2 

Delirium : Acute in Psychiatric Practice, 
with Special Reference to so-called 
Delirious Mania (Collapse Delirium), 
306 ; due to Bromide, 340 
Delusion: Study in, Formation, 178: 

Mechanism of Formation of, 545 
Dementia : Varieties of, and Relation to 
Responsibility, 460 
Dementia Paralytica, 399 
Dementia Praecox: Review of Bleulers 
Schizophrenia, 259; Differential Diag¬ 
nosis between Manic * Depressive 
Psychosis and, 201; Biography of 
Patient with Paranoid, 459; Prognosis 
in, 499; Disturbances of Speech Ex¬ 
pressions in Schizophrenia. 499 ; 
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Cryiesthesic Hallucinations in, 545; 
Sudden Death in, 593 
Dentition : and Internal Secretion, 347 
Derma to-Myositis : in Child, with Patho¬ 
logical Report, 228 

Diabetes : Insipidus in Boy with Positive 
Wassermann Reaction : Remarks on 
Polyuria in Children and Infantilism. 
586; vide Glycosuria 
Diet: Chemical Nature of Substance 
which cures Polyneuritis in Birds 
induced by, of Polished Rice, 73; 
Effect of Fat and of Carbohydrate 
Diets on Excretion of Croatia in Cases 
of Retarded Development, 245; Effects 
on Growth and Metabolism of Addition 
of Small Amounts of Ovarian Tissue, 
Pituitary and Thyroid to Normal, of 
White Rats, 477 

Diphtheria : Resembling Tetanus, 337 ; 
Bacteriological Examination of Cere- 
bro-Spinal Fluid in, 292; Wound, 
complicated by Paresis of Accommoda¬ 
tion and Myocarditis, 497 ; Persistent 
Paralysis of Accommodation after, 539 
Dipleg ia : Peripheral Facial, 193. Vid*- 
Little's Disease 
Dislike : Short Study in, 287 
Disseminated Sclerosis, 583; Case with 
Long Periods of Remission, 65 ; Case 
of, with Hydromyelia, Interstitial | 
Peripheral Neuritis and Pathological 
Changes in Posterior Root Ganglia, 
463 ; Case of, presenting Unusual 
Symptoms suggesting Paresis, 548 
Double Personality : Case of, 398 
Dove: Exogenous and Endogenous Tracts 
in the Spinal Cord of, investigated by 
Method of Degeneration, 72 
Dreams : Relationship between Psycho¬ 
neurotic Symptoms and, 23. A For¬ 
gotten, Note on (Edipus saving Phan¬ 
tasy, 286 ; and Poetry, 442 ; Four 
Interesting Cases of Emotional, State, 
442; Some, and their Significance, 442 
Dybasia Lordotiea Progressiva, Dystonia 
Musculorum Deformans, Torti pelvis, 
448 

44 Dying Together '*: with Special Refer¬ 
ence to von Kleist's Suicide, 22 
Dysentery: Bacteriology of Asylum, 352; 
Dyspepsia : neurotic, 48 

Ear ; Absence of Auditory Canal and 
other Anomalies of External, 509; 
Herpes Auris, 133 ; Auditory Hallu¬ 
cinations in Diseases of, 545 ; Serum 
and Vaccine Therapy in Intracranial 
Complications of Middle, Suppurat ion, 
580 


Electricity ; Brain Lesions produced 1>3% 
as observed after Legal Electrocution, 
479 

Embolism : Diagnosis of Cerebral, 338 ; 
Peripheral, in Mitral Stenosis causing 
Partial Monoplegia with Symptoms 
simulating Cerebral, 577 
j Empyema: Abscess of Frontal Lobe 
I following, of Frontal Sinus, 141 
| Encephalitis: from Typhoid Endarteritis. 

Right Hemiplegia with Motor Aphasia, 
I 28 ; Convulsive Tendencies during and 
| after, in Children, 251 ; Maeroseopi- 
| cally Latent Meningitis and, in Acute 
i Infections, 387 ; Acute Hamurrlnigie, 

1 581 

| Encephalopathy: Suprarenal, Its Princi- 
| pal Clinical Forms, 243 
! Endarteritis: Encephalitis from Typhoid, 
i with Right Hemiplegia and Motor 
| Aphasia ,*28 

I Endocarditis: Meningococcal, and ttep- 
| ticivmia with late Appearance of 
| Meningitis, 187 

Endothelioma : Operability of Cerebral, 
with Report of Successful Case, 389 ; 
of Pituitary (Band with Infantilism, 

! 390 

Epcndvmomata : Multiple of Brain and 
Spinal Cord with Tabetic Symptoms, 
184 

Epilepsy: and the Epileptic Tempera¬ 
ment, 41 ; Fits, 42 ; following a Menin¬ 
gitis of undetermined Origin, 138 ; 
Curability of Idiopathic, with Report 
of Twenty-Nine Cases, 251 ; Case of 
Status Epileptieus with Unusually 
Large Number of Convulsions, 292 ; 
| Arrest of Severe, in Child aged Four, 
j 340; Early Diagnosis and Treatment 
J of, 397 ; What is? ; Post-Parox- 
! ysmal Albuminuria and Polyuria in, 
j 496; and Rheumatism, 515; Status 
i Epileptieus and its Treatment with 
High Doses of Atropine Sulphate, 540 ; 
I Cutaneous and Tendon Reflexes in, 

| 590 

Erysipelas : Myelitis following, 180 

Erythema Nodosum : and Tuberculous 
Meningitis, 137 
! Erythromelalgia : 294. 456 

Etiology : Hole of Scarlet Fever in, of 
| Nervous Disease, 80; of Melancholia, 

I 98 ; of Poliomyelitis in Devon and 
| Cornwall, 1911, 238; of Dementia 
' Paralytica, 500; and Treatment of 
I Miners’ Nystagmus, 542 
. ExophthalmieGoitre: Myxiedeniafollow- 
! ing, Mental Symptoms, Death from 
! Cardiac Syncope, Haemorrhage into 
Nuclei of both Vagi, 173 ; Principles 
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of Treatment in, 19K; Factors ol 
Safety in 0}H*rating lor, 4f>7 ; Partial 
Thyroidectomy under Lo«-al Anaes¬ 
thesia with Special Referenee to, 1SIU ; , 
Unilateral Exophthalmos in, 457; in 
Hereditary Syphilis with Ovarian In - 
sutheienev, 295 ; Histological and 
Chemieal Changes in Thyndd in, and 
its Relation to Function of tdand. 375 

Evophthalimis : Unilateral in Graves* 
Disease, 457 

Extracts : Phvsiologieal Action of Pineal, 
21 

Kyes : Histological Structure of Retina 
of Lateral, ot Sjthr-notion Punr/n/itn % 
with Special Referenee to Sense Cells, 
12S ; Klied of Salvarsun on, 39b; rib 
Optic Atrophy, ete. 

Eyebrow : in its Relations ty Thyroid 
< Hand, 49S 

Kvclid : Rare Form of Molhwcuni Fibro- 
sum of, 179 ; Recklinghausen's Disease 
with PalpeUral 1/oealisation, 237 ; Pal¬ 
pebral Tumour and Paralysis of Sixth 
Nerve in Recklinghausen’s Disease, 
3S5 ; Plexiform Neuroma of, and Orbit, 
491 

Eve Symptoms ; and Early Diagnosis of 
Diseases of Nervous System, 4S*2 ; 
rub, Optic Atrophy, Optic Neuritis, <fcc. 


Familial Amaurotic Ataxic Paraplegia : 
357 

Familial Diseases : of Nervous System of 
Dissimilar Heredity, 447 ; Pathological 
Anatomy of Case of, Spastic Paralysis, 
5b3 

Familial von Reeklinghauseii’s Disease: 

1 ; rvb. Neurofibromatosis 
Fasciculus Communis System : Finer 
Anatomy of Brain of IMitlontoma Dorn- 
/>#yi, 2NM 

Fat- : Removal in Peripheral Nerve de¬ 
generated after Seetion, 25 
Feeble-Minded : and Measurement of In¬ 
telligence by Method of Rinet and 
Simon, 22b ; Height and Weight of, 
Children in American Institutions, 
298 ; Association in, and Delinquent 
Children, 4.79 

Fibrolvsin : Spondylose Rhizomelia tie 
much improved by, 33 
Fits : Epileptic, 42 ; vitfe Convulsions 
Forced Feeding: with Special Reference 
to a Case continuously fed by the 
Nasal Tube for over Nine Years, 309 
Fracture: of Base of Skull, Decom- 

? ressive Operations for, 230; Late 
Vansitory Sixth Nerve Palsies in, of 
Skull, 638 ; Traumatic Psychosis asso¬ 


ciated with Old Depressed, of Skull, 
Frontal Region ; Operation; Recover?, 
594 

Frend Theory of Wit, 22 
Friedreich's Ataxia : Case of, with Au¬ 
topsy, 79 

Frontal: Demonstration of Indqtfmhiioe 
of Left Third, Convolution and Centre* 
for speech, 247 ; Physio-pathology oi, 
Lobes, 388; Physio-pathological Effects 
of Traumatic Lesion of Right Pre¬ 
frontal Lol>e, 582; Tumour of, 449; 
Case of Abscess of, Loin? following 
Empyema of Frontal Sinus 141 
“ Fusion ” of Nerves: 283; 284; audita 
Rearing on Treatment of Infantile 
Paralysis, 509 


Galvanisation : of Drain, 308: of 
Mouth, for Trigeminal Neuralgia, 496 
Ganglion Cells: Accumulation of Poly- 
nuclear Leucocytes round, in Epidemic 
Ccrebro-Spinal Meningitis. Contribu¬ 
tion to Question of Lymph Spa-tsin 
j Brai n, 22b; Structure of Spinal Ganglia 

I and of Spinal Nerves, 282; Patho¬ 
logical Changes in Posterior Root in 
’Disseminated Sclerosis, 463 
Gunglio-Neuroma: Case of Retroperi 
toneal, 227 ; Case of, of Mesentery, 
Partly Embryonic in Structure, K> 
Gangrene: Case of Unilateral Angio¬ 
spastic, 574 

Ganoids: Telencephalon of, andTeleosb, 
281 

Gasserian Ganglion: Alcohol injection 
of, for Trigeminal Neuralgia, 90,147 
Gastric Crises : ride Tubes 
(bistro-intestinal Toxemia: Relation of, 
to Circulatory Hypertension in the 
Manic-Depressive iForms of Insanity, 
307 

General Paralysis: Wasscrmann Re¬ 
action in, 51; Manic-Depressive In¬ 
sanity, then Syphilis, Liter, 51; lec¬ 
ture on Medico-Legal Relationships 
of, 150; among Women in Rio de 
Janeiro, 151; Subcutaneous Injections, 
of Salvarsan in, 246; A Case of Ful¬ 
minating, with Autopsy, 254; Syphilis 
and, 305 ; Certain Problems presented 
by Cases of, with Focal Symptoms 
304; Aphasia in, and Conditions 
associated with it, 306; Clinical 
Classification of, #)6; Traumatic, 
353; Treatment of, with Tuberculin, 
398; Juvenile, 500; Etiology of, 
500 ; Disseminated Sclerosis present¬ 
ing Symptoms like, 584; Female, in 
Greece, 592 
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Geniculate Ganglion ; A Case of Acute ! 

Inflammation of, 133 
Genius Literary: Manifestations of 
Manic Depressive Insanity in, 308 
Gigantism : Contribution to Study of 
Infantile Type of, 587; vide Acro¬ 
megaly 

Glossitis: Late Syphilitic, treated by 
Salvarsan, 192 

Glycosuria : Experimental, Relationship | 
of Adrenal Glands to Sugar Production j 
in Liver, 327 : following Injections of 
Extracts of Hypophysis, 373 
Goitre, Exophthalmic: vide Exophthal¬ 
mic Goitre 

Goitre, Simple : Vaccine Treatment of, 

200 

Graves’s Disease: vide Exophthalmic 
Goitre 

Gynecological Affections : Psychical Dis¬ 
turbances and, 501 ; in the Insane, 594 


following Abortion, 85 ; Transient, 84 ; 
Transient, following Parturition, 85 ; 
Pneumonic, and Pneumococcal Infec¬ 
tion of Meninges, 137 ; Pneumonic, 
181 ; Vasomotor Responses of Limbs 
to Reflex, Emotional and Voluntary 
Excitations studied in Cases of, 181 ; 
Typhoidal, with Report of Three Clini¬ 
cal Cases and one with Necropsy, 
33b ; Scarlet Fever complicated by 
Left, 330 ; Inversion of Triceps Jerks, 
crossed Knee Jerks in old, possibly 
Tabetic, 377 ; Blood Pressure in, 530 ; 
Inequality of Pupils in Cerebral, 577 
! Hereditary Cerebellar Ataxia, 338 
Heredity: a Manic-Depressive Family, 

I a Study in, 51 ; A Study of, in In 
sanity in the Light of the Mendelian 
Theory, 98 ; Inquiry into Occurrence 
| of Inherited Tendency to Insanity in 
Insane of a Rural Population, 303; 
Heredo-Faimlial Diseases of Nervous 


H/KMATemksis : in Tabes, 233 ; and Gas¬ 
tric Crises in Tabes, 130 

Hivmatorrhachis : Two Cases of Spon¬ 
taneous, one cured by Laminectomy, 
333 

Htvmorrage: Extra-dural, Recovery after 
Trephining, 142 ; Control of Bleeding 
in Operations for Brain Tumour, 80 ; 
Myxivdema following Exophthalmic 
Goitre, Mental Symptoms, Death from 
Cardiac Syncope, into Nuclei of both 
Vagi, 173 ; Meningeal, in Tuberculous 
Meningitis, 334 ; Two Cases of Intra- 
meningeal, one cured by Laminectomy, 
333 ; Vascular Lesion in Some Cases 
of Middle Meningeal, 388 : vide Artery 

Hallucinosis : Case of, induced by Re¬ 
pression, 203 ; Prognostic Value of, 
in Manic-Depressive Psychoses, 458 ; 
Cry*esthesie, in Dementia Praecox, 
545 ; Auditory, in Diseases of Ear, 
545 ; Chronic, in Case of Myxtedema, 
93 

Heat-stroke : Supposed Case of, remark¬ 
able Recovery, 85 

Heine—Med in’s Disease : vide Polio¬ 
myelitis, Anterior Acuta 

Hemangioperithelioma: Multiple, of 

Brain, 144 

Hemianopsia: Case of Incongruous 
Homonymous, 190 

Hemiatrophy: and Hemihvpertrophv, 

343 

Hemihypertrophy: and Hemiatrophy, 


! System of Dissimilar, 447 ; in Mental 
; Diseases, 459; Rignano Eugenio, on 
j Inheritance of Acquired Characters, 

' a Hypothesis of, Development and 
j Assimilation, (Review) 540 
| Herpes Zoster : Explanation of Eruption 
I in, 471 ; Epidemic of, 531 ; by Conta- 
, giun, 531 ; of Larynx and Pharynx, 78 ; 
! Case of. Ophthalmicus, 330; Asvni- 
| metrical Bilateral, 531 ; Facial f*ar- 
1 alysis in, 4S2 : Herpes Am is, 133 ; 
] Herpe3 Anris with Facial Paralysis, 

! 379 ; Atypical, and Herpetic Immun¬ 

isation, 133 ; Meningeal Syndrome fol¬ 
lowing, 27 

Hydrocephalus : as Sequel to Shock, 
148 ; Differential Diagnosis between 
Acute (without Enlargement of Head) 
and Cerebral Tumour by X-Rays, 241 ; 
Two Cases of Cerebral Pseudo-Tumour, 
Serous Meningitis and Acquired, 335 

Hydromyclia : in Disseminated Sclerosis 
with Interstitial Peripheral Neuritis 
and Pathological changes in Posterior 
Root (hinglia, 463 

Hyperpim a : Effects of, on Adrenal 
Secretion, 2*2 

Hypertension : Cerebro-spinal, with 
Lymphocytosis, sudden Amaurosis and 
j Meningeal Symptoms at Onset of 
! Typhoid Fever, 28 ; The Differential 
l Diagnosis of Conditions causing In- 
j creased Intracranial Pressure, 189 ; 
Relation of Gastro-intestinal Toxemia 
to Circulator}', in Manic-Depressive 


343 | Forms of Insanity, 307 

Hemiplegia: Right, with Motor Aphasia, Hyperthyroidism : Atypical Case of, 199; 
Encephalitis from Typhoid Endarter- I Attempts to produce Experimental, in 
itis, 28 ; and Gangrenous Vaginitis Mammals and Birds, 328 
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Hypertrichosis: and Spina Bifida Occulta, 
576 

Hypnosis: Psychological Interpreta¬ 

tion of, 115 ; Method of Determining 
whether, is Genuine, 96 ; in a Monkey, 
97 

Hypophysis : ride Pituitary Body 

Hysteria : Association with Malingering, 
46; and Psychotherapy, 297 ; As- 
phygmia Alternans, a New Pulse 
Phenomenon of Neurasthenic Origin, 
452: Cases of presenting symptoms 
usually found only in Organic Disease, 
590 


Idiocy : and Congenital Syphilis, 589; 

rid* Amaurotic Family 
Immunisation : Atypical Zoster and 
Herpetic, 153 ; v'uh Meningitis 
Inebriety: rid* Alcoholism 
Infantile Paralysis : vide Poliomyelitis 
Infantilism : Lute in Adult, 243 ; Retro¬ 
grade, 244; Renal, 588; and Gigant¬ 
ism, 587 ; Sexual and Acromegaly - 
Leontiasis Ossea, 197 ; Endothelioma 
of Pituitary Gland with, 390; Sexual 
and Acromegalic Giantism in Case of 
Agenesis of Accessory Hypophysial 
System with Normal Hypophysis 
Cerehri, 450; Diabetes Insipidus with 
Positive Wassermann’s Reaction, 580 ; 
Colossal Obesity with, Good Effects 
from Pituitary and Testicular Opo- l 
therapy, 587: Intest inal, Chemical 
Studies in, 198, 290 ; Effect of Fat and 
of Carbohydrate Diet on Excretion of 
Croat in in Cases of, 245 ; with chronic 
Interstitial Nephritis, 587 
Influenza: Cerebro spinal Meningitis due 
to Bacillus, 82; Paralysis of Soft 
Palate after, 331 

Injection : Subdural, of Antitoxin in 
Tetanus, 47 ; subdural, of Leucocytes 
of Development and Course of Experi¬ 
mental Tuberculous Meningitis, 81 ; 
sulnlural, of Magnesium Sulphate in 
two Cases of Tetanus, 92 ; Intra-spinal, 
of Anti-meningoeoccic Serum in Case 
of Specific Meningitis, 182; Subcut¬ 
aneous, of Salvarsan in General 
Paresis, 246 ; Sulxlural, of Epinepln in 
in Experimental Poliomyelitis, 446; 
vide Salvarsan, Alcohol 
Insanity : Chronic Hallucinational, in 
Case of MyX(edema, 93 ; Osteomalacia 
and, 152 ; Mental Processes, in Sanity 
and, 201 ; Amenorrlueal, 254 ; Classi¬ 
fication of, 254; Lecture on Sanity 
and, 302; Inquiry into Occurrence of 
Inherited Tendency to, in Insane of a 


i Rural Population, 303; vide Manic- 
| Depressive, Dementia Pnecox, &c. 
Insular Sclerosis: vide Disseminated 
Sclerosis 

Intelligence : Feeblc-mindedness and 
Measurement of, by Method of Binet 
and Simon, 226 

Intermittent Claudication, vidt Claudi¬ 
cation, Intermittent 
Intermitent Closing : or Hypertonic Con- 
I traction of Cerebral Arteries, 530 
Internal Capsule: Sensory Tract, in 
; Relation to, 188; Crossed Atrophy of 
Cerebellum from Traumatic Lesion of, 
329 

Italo-Turkish War: Neuro-Psychical 
Disturbances following, 497 

v. Klkist’s Suicide: Problem of 

! 4 * Dying Together” with Special 

| Reference to, 22 

Knee Jerk : Case of Tabes with one, 
absent and the other brisk, 331 ; ride 
Reflexes 

Larykintii : Case of Severe Vertigo; 

Destruction of, Cure, 147 
I Larynx : Herpes of, and Pharynx, with 
I Report of Case, 78 ; Relation of Upper 
Cervical Cord to Innervation of, 440 
Lead-Poisoning: Amyotrophy of, with 
Increased Reflexes, 291 ; Positive 
Wassermann Reaction in, 350 ; Usual 
Case of Plumbism, 541 
Leduc's Interrupted Current: Response 
of Normal and Abnormal Muscle to, 
119 

Leontiasis Ossea: Acromegaly and 

Sexual Infantilism, 197 
Leprosy : Topography of Sensory Dis¬ 
turbances in Nerve, 572 
Leptothrix : Case of Obscure Fever 
with Pronounced Nervous Symptoms 
I apparently due to Infection by 
! Bacillus, 79 

Leucocytes : Effects of Subdural Injec- 
I tion of, on Development and Course 
i of Experimental Tuberculous Menin¬ 
gitis, 81 ; Influence of Arsenobenzol on 
Variations of, in Blood of Patients 
suffering from Nervous and Mental 
Diseases, 192 ; Resistance of, in Cases 
of Mental Disease, 202 : Accumulation 
of Polynuclear, round Ganglion Cells 
in Epidemic Cerebro-spinal Meningitis, 
226 

Lcucocytosis : Production of, in Treat- 
S ment of Mental Diseases, 461 
Lipoids: Further Researches on, of 
Purkinje Cells of Cerebellum, 326 
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Little’s Disease : 241 ; Atrophic Form 
of, 388 

Liver: Vascularity of, 374; in Acute 
Meningococcal Cerebro-spinal Menin¬ 
gitis, 335 

Lumbar Puncture : at Onset of Typhoid 
Fever with Sudden Amaurosis, 
Meningeal Symptoms, Cerebro-spinal 
Hypertension and Lymphocytosis, 28 ; 
in Uremia, 180 ; Nerve Root Irrita¬ 
tion in, 242 

Lymphatics: Spread of Bacterial Infec¬ 
tions from Nasal and Nasopharyngeal 
Cavities by, 36 

Lymphocytosis : Sudden Amaurosis and 
Meningeal Symptoms at Onset of 
Typhoid Fever with Cerebro-spinal 
Hypertension and, 28 

Lymph-Spaces: Pericellular, in Brain 
Accumulation of Polynuclear Leu¬ 
cocytes round Ganglion Cells in 
Epidemic Cerebro-spinal Meningitis, 
226 

Lymph-Stream: Subacute and Acute 
Inflammatory Reactions produced in 
Spinal Cord by Infection of its, 405 

Ma< jnesium Sriji’H ate : Two Cases of 
Tetanus treated by Subdural Injec¬ 
tions of, 92 

Malaria : Cerebral, Recovery after forty- 
eight hours’ unconsciousness, 28 | 

Malingering : Association of Hysteria \ 
with, 4b j 

Mania : Acute Delirium in Psychiatric 
Practice, with Special Reference to 
Acute Delirious (Collapse Delirium), 
306 

Manic-Depressive Insanity : Familial, a 
Study in Heredity, 51 ; then Syphilis, 
later General Paralysis, 51 ; Differen¬ 
tial Diagnosis between, and Dementia 
Pra^cox, 201 ; Relation of Gastrointes¬ 
tinal Toxaemia to Circulatory Hyper¬ 
tension in, 307; Manifestations of, 
in Literary Genius, 308 ; Prognostic 
Value of rtallueinations in, 458 

Masculinism : Retrograde, Recent Amen- 
orrhnea, 295 ; Suprarenal, Nervous and 
Mental Changes in Three Personal ! 
Cases of Primary Suprarenal Tumour, 
345 

Mastoid : When to operate in Permeat¬ 
ing, Meningitis, 387 ; Facial Paralysis 
complicating Suppurative Otitis Media: 
Atypical, Operation, 453 

Medicine: Some Psychological Phases 
of, 22 

Medulla : Curious and Unusual Atrophy 
of Spinal Cord and, 83 


Melancholia : Etiology of, 98 
Mendelian Theory: Study of Heredity 
in Insanity in the Light of the, 98 
Meningococcus : On Presence of True, 
of Weichselbaum on Human Conjunc¬ 
tiva, 248 ; vide Meningitis 
Meningitis: Cerebro-spinal, 29, 139; 

Prophylaxis of Cereoro-spinal, 138 ; 
Chronic Purulent Cerebro-spinal, with 
Cachexia and Convulsions, 334 ; Liver 
in Acute Cerebro-spinal, 335; Men¬ 
ingeal Septicaemia with Late, 486; 
Animal Experimentation in Relation 
to Epidemic Cerebro-spinal, 30; Re¬ 
port of Case of Specific, treated by 
lntraspinal Injections of Anti-Men- 
ingococcic Serum, 1182 ; Meningococ¬ 
cal Endocarditis and Septicaemia with 
Late Appearance of, 487; Virulent Case 
of Cerebro-spinal, 420 ccs. of Serum 
administered, Recovery, 447 ; Sporadic 
Cerebro - spinal, simulating Uraemia, 
291 ; Prophylactic Vaccination against 
Epidemic, 489 ; Parameningococcal 
Infections, 487 ; Parameningococcal 
treated with Parameningococcal Serum, 
Failure of Meningococcal Serum, 578 ; 
Pneumobacillus Cerebro-spinal, 578 ; 
Pneumobacillus Septicaemia, Broncho¬ 
pneumonia, Arthrites, Toxic Men¬ 
ingeal Reaction and, Presence of 
Bacillus in Sputum, Blood and Cerebro¬ 
spinal Fluid, 579 ; Pneumococcal, 81, 
534 ; Acute Primary Pneumoccal, 335 ; 
Pneumococcal Cerebro-spinal, 534 ; 
Pneumococcal Cerebro-spinal, Pneu¬ 
mococcal Septicaemia, 137 ; Pneumo¬ 
coccal Hemiplegia and Pneumonic 
Infection of Meninges, 137 ; Fulmin¬ 
ating Pneumococcal Cerebro spinal, 
without Pulmonary Lesions and Pro¬ 
bably of Uterine Origin, 81 ; Experi¬ 
mental Pneumococcal, and its Specific 
Treatment, 580 ; Proteus, 535 ; Lepto- 
thrix, 79 ; Serous, 29 ; Serous and 
Acquired Hydrocephalus, 335; Psychic 
Symptoms in, Serosa, 290 ; Staphylo¬ 
coccal, following Wound in Finger, 
534 ; Secondary Syphilitic, 579 ; Men¬ 
ingeal Reactions in Syphilis, 245 ; 
Retrogressive Tuberculous, 488 ; Ery¬ 
thema Nodosum and Tuberculous, 
137; Meningeal Haemorrhage and 
Tuberculous, 334 ; Comatose Form of 
Tuberculous, in Adult, 488 ; Subdural 
Injections of Leucocytes on Course 
of Experimental Tuberculous, 81 ; 
Non-Follieular Sub-acute Tuberculous, 
82 ; Cutatonism in Tuberculous, 82; 
Typhoid, 446 ; At Onset of Typhoid 
Fever, 28 ; Resembling Typhoid Fever, 
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-7; Prodromal in Mumps, 27, 182 ; 

1 Vrebiw-spniul, due to Bacillus In- | 
lhon/.a\ 82 ; (.‘bionic Hypertrophic 
Spinal P;uhy-, I n 2 : Chronic Humor * 
ihigic ( Vh-ImmI Pachv-, 579; Macro- 
scMpc-.illy Latent, ;m<! Encephalitis in 
Acute Infections, 3x7 : Two Unusual 
Forms ot. in Infancy. 4S7 : Following 
]Icrjfs27 : Epilepsy following, 
of Undetermined Origin, ITS; When 1 
to Operate in Permeating Mastoid, 
.‘is7 ; Sugar in ( Vrchro spinal Fluid 
in. 5 15 ; Pneumographie Study of Re¬ 
spiratory Irregularities in Meningitis, 
L>S ; Accumulation of Polynuclear 
Leucocytes round Ganglion Cells in 
('-erel)i o-spinal, 22G ; Meningeal Forms 
of Kpidemio Polioencephalitis, 139 
Mcniugo - Encephalitis ; Non - follicular 
Subacute, S2 

Memngo Mvelitis ; Primary Tul>erai- 

lous, :>:u 

Mental Disease : Physical Basis of, 459 ; 
Production of Leukocytosis in, 401 ; 
Thyroid Feeding in, 4bl ; Blood and 
( 'ereluo spinal Fluid in, 45(> 
Metabolism: of Hypophyseetoimsod Dog, 
225 ; in Intestinal Infantilism, 19S, 
245 ; Fjlcet on Growth and, of Addition 
of Small Amounts of Ovarian Tissue, 
Pituitary and Thyroid to Normal 
l>h tary of White Rats, 477 
“ Metaparalytic .Psychogenet ie Akinc- 
sis *' : FIceti'KliaLtnosis of Peripheral 
Facial Paralysis, with Remarks on, 
453 

Mieromyely : Bilateral Congenital, of 
Humeri, and its Relation to Achon¬ 
droplasia, 242 

Mill Brain ; Lesions of, with Special 
Reference to Benedict Syndrome, 143 
Midol : vide Pynimidon 
Miliary Plagues : Study of, in Brains of 
the Aged, 49 

Mitral Stenosis: Peripheral Emboli 
causing Partial Monoplegia w r ith 
Symptoms simulating Cerebral Em¬ 
bolism, 577 

Molluscum Fibrosum : vide Neurofibro¬ 
matosis 

v. Monakow : Stria 1 Acusticieof, in Man, 
.328 

Mongols : 11 

Monoplegia: Brachial, and Left Facial 
Paralysis. Conjugate Deviation of 
Eyes to Right, 232 ; in Mitral Stenosis 
Peripheral Emboli causing Symptoms 
simulating Cerebral Embolism, 577 
Mouth : Spirochetes in, 454 
Multiple Sclerosis; vide Disseminated 
Sclerosis 


Mumps: Acute Bulbar Palsy following 
in Wake of, 361; Prodromal Menin¬ 
gitis in, 27 ; Menimrism in, 182; 
Double Optic Atrophy tollowing, 194; 
Paramyoclonus following, 290 
Muscle: Response of Normal and Ab¬ 
normal, to Led lie's Interrupted Cur¬ 
rent, 129; Pathological Changes in 
Voluntary, in General Diseases, 376; 
Klectrophysiologyof Human, (Review), 
4tH>; Congenital Unilateral Agenesis 
of Voluntary, supplied by Vago- 
Accessorius (? Nuclear Aplasia), 482; 
Excitability after Death, 485; Method 
of Isolating in a Given Nerve Truok 
the Motor Nerve Fibres to a Given, 
484 ; Inhibitory Action of Adrenalin 
in,—Pancreas Mixtures, 527; Training 
in Infantile Paralysis, 533; Influence 
of Rigidity on Carbon Dioxide Output 
of Decerebrate Cat, 5i>6 
Muscular At ropy: Arthritic, 39; Pro¬ 
gressive Spinal, of Young Children 
(Wording-Hoffmann Type), 482; 483; 
4S4 

Muscular Dystrophy: Facio-Seapulo- 
Humeral Type of, in Four Patients in 
Three Generations, 379; Hitherto un- 
described Form of Cutaneous, 572 
Myasthenia Gravis: Case of, 329; 
Paralysis and its Relation to Glands 
of Internal Secretion, 448 
Myatonia Congenita : Case of, 572 
Myatrophy Progressive, in Tabes Dor¬ 
salis, 234 

Myelitis : Acute and Thrombotic Soften¬ 
ing of the Spinal Cord, 157 ; following 
Erysipelas, 180; Acute, with Optic 
Neuritis, 229 ; Chronic, and Intention 
Tremor, 573 

Myocarditis: Wound Diphtheria com¬ 
plicated by Paresis of Accommodation 
and, 497 

Myopathy: Delayed, beginning as a 
Peripheral Type, 330 
Mvositis; (Wihcans Traumatica, Case 
of, 448 

Myotonia : 77 ; Atrophica, 447 
Myxivdema; following Exophthalmic 
Goitre. Mental Symptoms, Death from 
Cardiac Syncope, Haemorrhage into 
Nuclei of both Vagi, 173; use of, 
with Chronio Hallucinational Insanity, 
93; Insanity and with, 296 ; Case of, 
541 


Name-Forgetting : Analysis of an In¬ 
stance of, 178 

Necroses : Nodular (Drosen), in Cerebral 
Cortex, 50 
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Neosalvarsan : 390, 397, 495 ; and 

Salvarsan on Wassernmnn Reaction, 
455 

Nephritis: Activity of Parathyroid 

Glands for Removal of Poison in, 569 ; 
Chronic Interstitial, with Infantilism, 
587 ; vide Uramiia 

Nerve-Fibre: On Structure of Myelinated 
Sheath, 564 ; Structure of Spinal 
Ganglia and of Spinal Nerves, 28*2 ; 
Fat Removal in Peripheral, degenerated 
after Section, 25; On Fusion of, 283, 
284 ; Method of Isolating in a Given 
Nerve Trunk the Motor, to a Given 
Muscle, 484; Experimental Investi¬ 
gation on Function of Reissners 
Fibre, 72 ; Sensory, of Phrenic Nerve, 
553 

Nerve-Fibrils: in the Sino-Auricular 
Node, 564 

Nerve Roots: Pathology of, 131; Irrita¬ 
tion of, in Lumbar Puncture, 242 

Nerve Tracts : Exogenous and Endogen¬ 
ous, in Spinal Cord of Dove investigated 
by Method of Regeneration, 72 ; Prim¬ 
ary Degeneration of Pyramidal, 88 ; 
Sensory, in Relation to inner Capsule, 
188 ; Striie Aeusticaj of v. Monakow 
in Man, 328 ; Stria* on Floor of Fourth 
Ventricle, 439 

Nerves, Cranial: Oculomotor : Neuritis 
of Cranial Nerves especially, following 
Arseno-benzol, 452 ; Remarkable Case 
of Paralysis of Inferior Oblique Muscle, 
248; Rouble, Palsy due to Acute 
Poliomyelitis, 35 

Trochlear: Oculomotor and, Nuclei and, 
Root in Lower Vertebrates, 128 

Trigeminal: Neuritis of, 90, 147, 496 

Abducem: Paralysis of, Nerve and 
Palpebral Tumour in Recklinghausen’s 
Disease, 385 ; Late Transitory Sixth 
Nerve Palsies in Fractures of Skull, 
538 

Facial: Several Cases of, Paralysis in a 
Family, 538 ; Two Cases of Paralysis 
Secondary to Artificial Congestion, 539; 
Paralysis in Zoster, 482 ; Herpes Auris 
with, Paralysis, 379; Peripheral, 
Diplegia, 193; Brachial Monoplegia 
ana, Paralysis on Left Side: Con 
jugate Deviation of Eyes to Right, 
232; Electro-diagnosis of Peripheral, 
Paralysis, 453; Syphilitic, Paralysis. 
453; Paralysis complicating Otitis 
Media, 453; Bilateral Supranuclear 
Palsy of Upper, Distribution, 449; 
Loss of Emotional Movement of Face, 
in partial paralysis of, Nerve, 141 

Eighth: Acoustic Complex, 280 ; 

Tumours, of Nerve, a new Group of 


Tumours recognisable by X - Rays, 
186 

Tenth: Anatomical and Experimental 
Study of Vagus Nerve. Part 2. 
Nucleus Ambiguu*, 278 ; Part 2 
Contd. Muscular Innervation of 
Nerves connected with Nucleus Am- 
biguus, 366; Anatomical Study of 
Vagus Nerve of Man, 368 ; Hemor¬ 
rhage into Nuclei of both Vagi in 
Myxcedenia, 173; Congenital Uni¬ 
lateral Agenesis of Voluntary muscles 
supplied by Vago^Accessorius (’Nu¬ 
clear Aplasia), 482; Variations in 
Excitability of Vagus Centre during 
Respiration, 177 ; Vasomotor Centre 
and Vagus Nerves, 326 ; Vago-Tonus 
and Sympathetic Tonus, 200 ; Amyo¬ 
trophic Lateral Sclerosis with In¬ 
volvement of Vagus Nuclei and 
Clarke s Column, 492; and Sea-Sick¬ 
ness, 378 

Twelfth: Hypoglossal Nuclei Paralysis, 
294 

Nervous Disease: Early Signs and 
Symptoms in, 76; Inborn Factors of, 
and Mental Disease, 99, vide Tabes, 
Disseminated Sclerosis, &c. 

Neuralgia: Alcohol Injection of Gasserian 
Ganglion for Trigeminal, 90; Technique 
and Results ot Deep Injections of 
Alcohol for Trifacial, 147 ; Galvanisa¬ 
tion of Mouth for Trigeminal, 496 

Neurasthenia : Asphvgmia Alternans, a 
New Pulse Phenomenon of Hystero-, 
Origin, 452; Post operative and Post- 
Anaesthetic, and Psychoses, 149 

Neuritis: of Cranial Nerves, especially 
Oculo-motor, following Arseno-benzol, 
452; Interstitial Peripheral, in Dis¬ 
seminated Sclerosis, 463 ; Progressive 
Interstitial Hypertrophic, of Childhood 
of Dojerine and Sottas, 539 ; Abnormal 
Manifestations in Scrum Anaphylaxis 
592 

Neurofibromatosis: 536 ; Acute, 32; 

Diffuse, 237 ; Palpebral, 332 ; Genera¬ 
lised, 445; and Acromegaly, 491 ; 
Pyloric Stenosis caused by, 33; Plexi- 
form Neuroma of Lid and Orbit, 491 ; 
Gastric and Intestinal Localisation of, 
575. Molluseum Fibrosum; 31, 32; 
A rare Form of, of Eyelid, 179. v. Reck¬ 
linghausen's Disease : 385, 445; 

Familial, 1; Blood in, 446 ; with Pal¬ 
pebral Localisation, 237 ; Palpebral 
Tumour and Paralysis of Sixth Nerve 
in, 385 ; Two Cases of, with Spinal 
Cord Deformity, 331, 536; of Origin 
of Ulnar Nerve Resection, 236 ; In¬ 
complete Case in an Insane Patient, 
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32; with Acromegaly, 343; Multiple 
Spinal Cord Tumours in, successfully 
treated by ope ration, 384 
Neuro-Psychical Disturbances ; following 
Italo-Turkish War, 497 
Neuroses : Occupation, 250 ; Etiology of 
Occupation, 2b ; Telegraphist’s Cramp, 
341 ; Frequency of Accident, 341 ; 
Psychoanalysis of a Mixed, 52; Vaso¬ 
motor with Fever, 342; Progress in 
Treatment of, 595 

Nonno-Apelt Reaction: vide Cerebro¬ 
spinal Fluid 

Nose: Relation of, Obstruction to Articu¬ 
latory Capacity, 36; Spread of Bac¬ 
terial Infections from, and Naso¬ 
pharynx by Lymphatic Channels, 36 
Numbers: Unconscious Manipulation of, 
286 

Nystagmus: Etiology and Treatment of 
Miner’s, 542 


Obesity: Colossal, with Infantilism. 
(Adiposo-Genital Syndrome without 
Pituitary Tumour) Oood Effects from 
Pituitary and Testicular Opotherapy, 
587 

Obstetrical, Paralysis: vide Paralysis, 
Obstetrical 

Occupation Neuroses: vide Neuroses; 
Occupation 

(Edipus saving Phantasy : Note on, A 
Forgotten Dream, 286 
Oidiomycosis : Systemic, 490 
Opium Poisoning : Treatment by Faradic 
Current, 399 

Optic Atrophy: Double, following 
Mumps, 194 ; and 44 606,” 543 
Optic Nerve : and 44 606,” 349 
Optic Neuritis : following on Perforating 
Wounds of Eyeball, 194; Acute Myelitis 
with, 229 ; after Wooping Cough, 337; 
Senile Retrobulbar, 451 
Optic Papilla : Contribution to Localised 
Tuberculosis of, 194 
Optic Thalamus v. Thalamus Optic. 
Opossum : Acoustic Complex and its 
Relations in Brain of, 280 
Orbit : Plexiforra Neuroma of Lid and, 
491 

Osteitis : of Lower Jaw in Tabes with 
Elimination of Large Sequestrum, 
573 

Osteo-arthriti8: of Spine as Cause of 
Compression of Spinal Cord and its 
Roots, 40 

Osteomalacia : and Insanity, 152 
Otitis Media: Facial Paralysis com¬ 
plicating, Atypical Mastoid Operation, 
453 


Ovarian : Insufficiency and Ill-developed 
Graves’ Disease in Hereditary Syphuis, 
295 ; Combined Use of Thyro-Para¬ 
thyroid, Pituitary, and 'testicular 
Extracts, 498; Effect of Small 
Amounts of, Tissue in Diet on Growth 
and Metabolism of White Rats, 477 
Over-exertion: Case of Progressive 
Spinal Amyotrophy from, 575 
Oxycephalic Syndrome: 344 


Pachymeningitis : Chronic Hyper¬ 
trophic Spinal, 182 
Pains: Imperative, 27 
Palate: Post-Influenzal Paralysis of 
Soft, 331 

Pancreas : Inhibitory Action of Adren¬ 
alin in Muscle-, Mixtures, 527 
Papilla, Optic : vide Optic Papilla 
Papilledema : vide Optic Neuritis 
Paralysis Agitans : New Diagnostic Sign 
in, the Cog-wheel Resistance of the 
Extremities, 47 ; Surgical Intervention 
in, 497 ; with Marked Enlargement of 
Parathyroid Glands, 570 
Paralysis, Facial: vide Cranial Nerves 
Paralysis, General : vide General 
Paralysis 

Paralysis, Obstetrical: Complete Histo- 
Pathological Examination of Nervous 
System of Unusual Case of, Forty-one 
Years after Birth, and Review of 
Pathology, 75 

Parameningococeic Infections, 487 ; 578 
ride Meningitis 

Paramyoclonus : following Mumps, 290 
Paraplegia: Spinal Spastic of, Flexor 
Type, 88; Artificially produced 
Transitory Movements in Spastic 
Transverse, 292 ; Familial Amaurotio 
Ataxic, 357 

Paraplexus: Introductory Histopatho- 
logical Study of, in Psychoses, 442 
Parathyroid : A Study of Certain Tonic 
and Reflex Nervous Impulses as 
Factors in, Tetany, 129; Effects of 
Blood Transfusion in. Tetany, 328 ; 
Condition of Digestive Tracts in, 
Tetany in Cats and Dogs, 374; 
Changes in Central Nervous System 
resulting from Thyro-parathyroidec- 
tomy, 375 ; Nerves of Thyroid and, 
440; Activity of, for Removal of 
Poison in Nephritis, 569; Case of 
Paralysis Agitans with Marked En¬ 
largement of, 570 

Parietal Bone : Groves upon, commonly 
said to be caused by Arteria Meningea 
Media, 369 

Parietal Gyrus : Projection of Radial 
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and Ulnar Fields of Sensation oil Post¬ 
central and, 481 

Parietal Syndrome: 38 

Parturition : Transient Hemiplegia fol¬ 
lowing, 85 

Pathological Anatomy : of certain Atro¬ 
phic Lesions of Cerebral Cortex in 
Senility, 74 ; of Nervous System of 
Unusual Case of Obstetrical Paralysis 
forty-one years after Birth and Review 
of Pathology, 75 ; of Dennato-Myositis 
in a Child, 228 ; of Acute Apoplecti¬ 
form Bulbar Paralysis, 291 ; of a Case 
of Familial Spastic Paralysis, 588 ; of 
Central Nervous System in Uraemia, 
569 

Pellagra : Analysis of Blood in Fourteen 
Cases of, 48 ; in British Islands, 542 ; 
Symptoms of, due to Alcoholism, 542 

Pernicious Anaemia : causing Spinal Cord 
changes and a Mental State resembling 
Paresis, 146 

Pharynx : Herpes of Larynx and, with 
Report of Case, 78 ; Spread of Bacterial 
Infections from Nose and Naso-, by 
Lymphatics, 36 

Phrenic Nerve : Sensory Fibres of, 553 ; 

Phthisis : Unequal Pupils as an Early 
Sign in, 147 

Pineal Gland : 389 ; Histogenesis of, in 
Sheep, 70; Hypertrophy of Cock’s 
Comb and Testes following Removal 
of, 439, 477 ; Relation to Reproductive 
Organs, 326 ; Physiological Action of 
Extracts of, 21 ; Two Cases of Sexual 
Precocity, 45 ; Tumours of, 145 

Pituitary: Some Manifestations of, 
Growths, 38 ; Results of Extirpation 
of, 225 ; Metabolism of Hypopnysec- 
tomised Dog, 225 ; Function of, 372 ; 
Frequency of Experimental Glycosuria 
following Injections of Extracts of, 
373 ; Feeding Young Pups with An¬ 
terior Lobe of, 373 ; Case of Agenesis 
of Acessory Hypophysial System w r ith 
Normal Hypophysis Cerebri and Acro¬ 
megalic Giantism and Sexual Infan¬ 
tilism, 450 ; Early Stages in Develop¬ 
ment of, 477 ; Effects on Growth and 
Metabolism of Addition of Small 
Amounts of, to Normal Diet of White 
Rats, 477 ; Influence of Infundibular 
Portion of, upon Pupil, 478, and on 
Vasodilators, 478 ; Combined Use of 
Thy ro-Para thyroid, Ovarian and Tes¬ 
ticular Extracts, 498 ; Medication, 
501 ; Feeding Young Rats Posterior 
and Interior Parts of, 567 ; Surgery 
of, 391 ; Aseptic Surgical Access 
to, and its Neighbourhood, 393; 
Operation on, for Tumour of Sella 


Turcica with Acromegaly ; Autopsy, 
394; Endothelioma of, with Infan¬ 
tilism, 390; Adipositas Cerebralis in 
Relation to Tumour of, 390 ; Colossal 
Obesity with Infantilism without, 
Tumour, Good Effects from, and Tes¬ 
ticular Opotherapy, 587 
Plantar Reflex : inde Reflexes 
Plaques : Study of, Miliary, in Brains of 
the Aged, 49 ; Clinical and Anatomical 
Study of so called “Senile,” 287 
Pleura: Experimental Study of Pain- 
Sense in Membranes of, 178 
Plumbism : Unusual Case of, 541 ; vide 
Lead Poisoning 

Pluriglandular : Syndrome, 92 ; Anatomy 
ana Clinical Study of, 498 ; Acrome¬ 
galy with, lesions, 542 
Pneumococcus : Meningitis, 81, 534, 534 ; 
Meningitis, and septicaemia, 137 ; Ful¬ 
minating, Cerebro spinal Meningitis 
without Pulmonary Lesions and prob¬ 
ably of Uterine Origin, 81 ; Hemiplegia 
ana Infection of Meninges, 137 ; Hemi¬ 
plegia, 181 ; Acute Primary, Menin¬ 
gitis, 335; Experimental, Meningitis 
and its Specific Treatment, 580 
Poetry: and Dreams, 442 
Polisencephalitis : Syphilitic, cured by 
“ 606,” 494 

Polioencephalomyelitis: Meningeal Form 
of Epidemic, 139 

Poliomyelitis Anterior Acuta : 190, 386 ; 
around Edinburgh, 238; in South- 
West Norfolk, 190; in Hampshire, 
34 ; in South Derbyshire, 34 ; in South 
Staffordshire, 87; in California, 140; 
in Massachusetts during 1910 (Review), 
440 ; Local Epidemic of, 35 ; Epidemic 
at Stour market, Suffolk, 34; Epidemic 
in Westmoreland, 189 ; Etiology in 
Devon and Cornwall, 1911, 238; and 
allied Conditions, 338; Acute, and 
Polyneuritis, 577 ; Parisian Case of 
Fatal, 532 ; Three Parisian Cases of 
Acute Fatal, 532 ; Fresh Parisian Case, 
533 ; Pathology of Epidemic, 577; in 
Adult with Autopsy, 87 ; with Un¬ 
usual Manifestations, 140; Rapidly 
Fatal Institutional Form, 386 ; Opera¬ 
tive Treatment in, 35 ; Amputation in, 
485 ; Muscle Training in, 533 ; Nerve 
Fusion and its Bearing on Treatment 
of, 509 ; Use of Celluloid Splints in, 
387; Double Third Nerve Palsy due 
to, 35; Lecture on Experimental, 141 ; 
Experimental, in Monkeys, 446; Sub¬ 
dural Injections of Epinephrin in Ex- 



demicof 1911, 532 ; Epidemic, Visceral 
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Lesions of Human Cases, 87 ; Circula¬ 
tion of Cerebro spinal Fluid in, 239; 
Cerebro * spinal Fluid and Wasser- 
mann’s Reaction in, 533 
Polyneuritis : Syphilitic, 40, 40, 91,494 ; 
Scorbutic, 149; Intermittent Claudi¬ 
cation asscx iated with, 570 ; On Acute 
Poliomyelitis and, 577 ; On Chemical 
Nature of Substance which cures, in 
Birds induced by Diet of Polished 
Rice, 73; Effect of Diet of Polished 
Rice on Nitrogen and Phosphorus of 
Brain, 224 

Precocity : Two Cases of Sexual, 45 
Pregnancy : Acromegaly in, passing off 
in the Puerperium, 197 
Presbyophrenia: Anatomo Clinical Study 
of, 253 ; Pathogeny of, 253 
Pressure, Intracranial: ride Hyperten¬ 
sion 

Primary Lateral Sclerosis: 88; 491 
Pneumobacillus : Cerebro spinal Menin¬ 
gitis, 578 ; Septicicmia, Broncho-Pneu¬ 
monia, At thrites, Toxic Meningeal Re¬ 
action and Meningitis. Presence of 
Bacillus in Sputum, Blood and Cerebro¬ 
spinal Fluid, 579 

Progressive: Myatrophy in Tabes Dor¬ 
salis, 234 ; Interstitial Hypertrophic 
Neuritis of Childhood of Dejerine and 
Sottas, 539 ; Spinal Amyotrophy from 
Over-exertion, 575 

Prophylaxis : Recent Developments in 
the Recognition, Treatment and, of 
Syphilis, 44 ; of Cerebro-spinal Menin- 
itis, 139; Vaccination against Epi- 
emic Meningitis, 489 
Proteus: Meningitis, 535 
Pruritus : in Tabes, 531, 383 
Pseudo-Bulbar: Paralysis, 101 ; Syn¬ 
drome, Tumour of the Corpus Callosum 
86 ; Transient, Paralysis of Pontine 
Origin in Child, 240 

Pseudo-Sclerosis : vide Sclerosis, Pseudo- 
Pseudo-Tumour : Two Cases of Cerebral; 
Serous Meningitis and Acquired Hy¬ 
drocephalus, 335 

Psyschical: Troubles in Secondary Sy¬ 
philis, 94; Neuro-, Disturbances in 
follow ing Italo-Turkish War, 497; 
Gynecological Affections and, Distur¬ 
bances, 501 

Psychoanalysis: Therapeutic Action of, 
53 ; Reflections on some Criticisms of, 
Method of Treatment, 51 ; of a Mixed 
Neurosis, 52 ; Possibilities of a Modi¬ 
fied, 202 

Psychogenesis: Contribution to Study 
of, in Psychoses, 304 
Psycho-neurotic Symptoms: Relation¬ 
ship between Dreams and, 23 


Psychopathology': of Everyday Life, 23 
Psychotherapy : and General Medicine, 

152 

Psychoses: Post operative and Post- 
Anaesthetic Neurasthenias and, 149; 
Contribution to Study of Psychogenesis 
in the, 304; Application of Word- 
Association Method to Acute, 307; 
Introductory Histopathological Study 
of Paraplexus in, 442; Histological 
Findings in Case of Tabes with, 573; 
Traumatic, associated with Old De¬ 
pressed Fracture of Skull, Frontal 
Region, Operation, Recovery, 594; 
vide Manic-Depressive 
Psychotherapy : Hysteria and, 297; 
(Review), 403 ; Functional Manifesta¬ 
tions of Psycho-Neuroses; Their Treat¬ 
ment by (Review), 503 
Pupils: Unequal, as Early Sign in 
Phthisis, 147; Influence of Infundi¬ 
bular Portion of Hypophysis on, 478; 
Inequality of, in Cerebral Hemiplegia, 
577 

Purkinje Cells: Development of, and of 
Cortical Layers of Cerebellum of Albino 
Rat, 70; Further Researches on Lipoids 
of, of Cerebellum, 326 
Purpura : of Forearm of Nervous Dis¬ 
tribution occasioned by Constriction of 
Nerves at Elbow in a Tuberculous 
Subject, 232 

Pylorus : Stenosis caused by Neuro-fibro¬ 
matosis, 33 

Pyramidon: Extensive Dermatitis 

Medicamentosa following Use of, 
573 


Rat : Development of Purkinie Cells and 
Cortical Layers in Cerebellum of Al¬ 
bino, 70 

Raynard’s Disease : 242; in a Child, 93 ; 
and Sclerodermia, 346 

Reflex : Significance of Babinski, 900; 
Crossed Plantar, 25 ; New, from Sole 
of Foot, 443; Cutaneous and Tendon, 
in Epilepsy, 590; Unusual Crossed, in 
Cerebral Tumour, 493 ; of Tensor 
Fascia* La tie, 376 ; New Phenomenon in 
Hand, the Wrist-Sign, 132 ; Babinski’s 
Inversion of Radial, 443 ; Peculiar 
Variety of Inversion of Radius, 530; 
Tendo Achilles Jerk, 131; One Knee 
Jerk Absent and the Other Brisk in 
Tabes Dorsalis, 331 ; Inversion of Tri¬ 
ceps Jerk, Knee Jerks in Old Hemi¬ 
plegic, possibly a Tabetic, 377 ; 
Amyotrophy of Lead Poisoning with 
Increased, 291 ; A Study of Certain 
Tonic and, Nervous Impulses in Para- 
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thyroid Tetany, 129; Adrenalin and 
Choline on Spinal Cord, of Turtle, §24 ; 
Vasomotor Response of Limbs to, 
Emotional and Voluntary Excita¬ 
tions studied in Cases of Hemiplegia, 
181 K 
Reissner’s Fibre ; Experimental In¬ 
vestigation on Function of, 72 
Remission: Long Periods of, in Dis¬ 
seminated Sclerosis, 65 
'Renal Infantilism : 588 
Reproductive Organs: Relation of Pineal 
Gland to, 326 

Respiration: Relation of Optic Thalamus 
to, 21; Pneumographic Study of Irregu¬ 
larities of, in Meningitis, 138 ; Varia¬ 
tions in Excitability of Vagus Centre 
during the two Phases of, 177 ; Blood 
Pressure and Cheyne-Stokes, 289 
Respiratory Centres: Influence of Cal¬ 
cium on, 567 

Respiratory Nervous System : of Verte¬ 
brates, 370 

Retina : On the Histological Structure of 
the, of the Lateral Eyes of Sphenodan 
Punctatus , with Special Reference to 
the Sense Cells, 128 

Reviews : (Pierre Marie) La Pratique 
Neurologique, 153; (Vogt and Bing) 
Ergebnisse der Neurologie und Psychia¬ 
tric, 255 ; Infantilo Paralysis in 
Massachusetts during 1910, 400; 

(Piper) Elektrophysiologio Mensch- 
licher Muskeln. 400; (Andr^-Thomas) 
Psyclioth^rapie, 403 ; (Edinger) Vorle- 
sungen liber den Bau der Nervasen 
Zeutralorgane des Menschen und der 
Tiere, 502; (Dejerine) Les Manifesta¬ 
tions Fonctionnelles des Psychonev- 
roses; Leur Traitement par la Psycho- 
th£rapie, 503 ; (Moll) The Sexual Life 
of the Child, 504 ; Rignano Eugenio, 
upon the Inheritance of Acquired 
Characters, a Hypothesis of Heredity, 
Development ana Assimilation, 546; 
Studies in Psychiatry. Nervous and 
Mental Disease Monograph Series, No. 
9; (Kurt Mendel and Ernst Tobias) 
Die Tabes der Frauen, 551 
Rheumatism: Epilepsy and, 515; Re¬ 
lation of Chorea to, 197 ; Histology of 
Experimental, 529 

Rhizom61ique: Spondylose, much im¬ 
proved by Fibrolysin, 33 
Rice: Chemical Nature of Substance 
which cures Polyneuritis in Birds in¬ 
duced by Diet of, 73 ; Effect of Diet 
of Polished, on Nitrogen and Phos¬ 
phorus of Brain, 224 
Right-Brainedness in Right-Handed 
Individuals, 450 


Salvarsan : and Tabes, 383, 444 ; in 
Syphilis, 94, 42; Sixteen Months* Ex¬ 
perience of, 192; in Jaws, 45; and 
Optic Nerve, 349; Optic Atrophy 
from, 543 ; Effect of, on Eye, 396; 
Treatment of Syphilitic Diseases of 
Nervous System by, 395, 246 ; Twelve 
Cases of Mental Disease treated with, 
with Special Reference to Blood Pres¬ 
sure during Injection, 495 ; Use of, in 
Psychiatry, 546 ; Influence of, on 
Leucocytic Variations in Blood of 
Patients suffering from Nervous and 
Mental Diseases, 192 ; Late Syphilitic 
Glossitis treated by, 193; Injections 
of, in General Paresis, 246 ; Angio- 
Neurotic (Edema cured by, 455; 
Syphilitic Polioencephalitis, cured 
by, 455 ; Action of Neosalvarsan and, 
on Wassermann Reaction, 455 ; Neur¬ 
itis of Cranial Nerves especially Oculo¬ 
motor follow ing, 452 ; Tw ? o cases of 
Precocious Cerebro-Spinal Syphilis, 
One occurring after, 349 ; Fatal Result 
following Injection of, 297 ; Histo¬ 
logical Changes in Certain Organs in 
Patient dying after, 529; Experimental 
Studies on Administration of, by 
Mouth to Animals and Man, 245 
Sarcoma : of Cerebellum in a Boy, 449 
Scalp : Abnormal Development of, 460 
Scarlet Fever : Role of, in /Etiology of 
Nervous Disease, 80 ; complicated by 
Left Hemiplegia, 336 
Schizophrenia : ride Dementia Pnecox 
Sciatica : Case of Radicular Tuberculous 
Sciatica, with Autopsy, 89 ; Diagnosis 
and Treatment of, with Note on 
Methods in Use at Harrogate, 354 
Sclerodermia: and Raynaud's Disease, 
346 

Sclerosis, Amyotrophic Lateral: with 
Involvement of Vagus Nuclei and 
Clarke’s Column, 492 
Sclerosis, Disseminated; ride Dissemi¬ 
nated Sclerosis 

Sclerosis, Pseudo-: Case of, or Diffuse, 
189; Hitherto unrecognised Disease 
allied to, 584 

Sclerotic Foci in Cerebrum of Infant, 287 
Scurvy: Polyneuritis, 149 
Sea-Sickness and Pneumogastric, 378 
Sella Turcica : ride Acromegaly 
Sensation : Projection of Radial and 
Ulnar Fields of, on Post-central and 
Parietal Cortical Gyri, 481 
Sense: Vibratory, Accurate Method of 
Estimating, 178 ; Pain, Experimental 
Study in Pleural Membranes, 178 
Sense (Jells: On the Histological Struc¬ 
ture of the Retina of the Lateral Eyes 
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of Sphenodan Pnnctatu *, with special 
Reference to the, 128 

Sensibility: Clinical Study of Deep, 381 

Sensory : Stimulation on Adrenal Secre¬ 
tion, Effects of, 22; Function of 
Cerebellar Vermis, 74 ; Tract in Rela¬ 
tion to Inner Capsule, 188 ; Fibres of 
Phrenic Nerve, 553 ; Disturliances in 
Nerve Leprosy, 572 

Septicaemia : Pneumococcal and Pneumo¬ 
coccal Cerebro-spinal Meningitis, 137 ; 
Meningococcal, with late Meningeal 
Localisation, 486; Case of Meningo¬ 
coccus Endocarditis and, with l^ate 
Appearance of Meningitis, 487 ; Pncu- 
mot*acilius. Broncho - Pneumonia, 
Arthrites, Meningitis, Presence of 
Bacillus in Sputum, Blood and Cerebro¬ 
spinal Fluid, 57!* 

Serratus Magnus: Operative Technique 
for Treatment of Winging of Scapula 
from Paralysis of, and Scapular Trape¬ 
zius, 330 

Sex: Adrenal Cortex, its Rests and 
Tumours and its Relation to other 
Ductless G binds and especially to, 76 ; 
Action of Adrenalin and Choline on 
Determination of, in some Mammals, 
525 


tion ; Recovery, 380 ; Compression of, 
and its Roots by Asteo-arthritis of the 
Spine, 40; Curious and Unusual 
Atrophy of, and Medulla, 83; Per¬ 
nicious Anaemia causing, Changes and 
a Mental State like Paresis, 146; 
Relation of Upper Cervical Cord to 
Innervation of Larynx, 440; Inter¬ 
mittent Cbiudication in, 134; Exo¬ 
genous and Endogenous Tracts in, of 
Dove investigated by Method of De- 
geneiation, 72 

Spleen : Relation of Optic Thalamus to, 
21 

Splints: Use of Celluloid, in Polio¬ 
myelitis, 387 

! Spondylose Rhizom61ique: ride Rhizo- 
! mddique, Spondylose 
j Staining : Application of Silver Impreg¬ 
nation Method of Bielschowsky to 
Reticular and other Connective Tissue. 
71 ; Method of, of Chondriosomes, 570 

Staphylococcal Meningitis: following 
Wound of Finger, 534 
| Status Epilepticus : vide Epilepsy 
! Stenosis: Pyloric, caused by Neuro- 
j fibromatosis, 33 

Streptotrichosis: Case of Generalised, 
I with Extensive Lesions in Central 


Sexual Precocity : two Cases of, 45 
Sheep: Histogenesis of Pineal Body in, 
70 

Shook : Hydrocephalus as a Sequel to, 
148 

Simon : Feeble-mindedness and Measure¬ 
ment of Intelligence by Method of, 
and Simon, 226 

Sino-auricular Nixie : Nerve Fibrils in, 
564 

Sinus : Subdural Abscess, Thromlxwis of 
Lateral, and Diffuse Osteomyelitis of 
Skull Bones treated with Vaccines; 
Recovery, 183 ; Septic Thrnmlxjsis of 
Left Sigmoid, Left Cavernous and Left 
Inferior Petrosal, 537 
Skull: Late Transitory Sixth Nerve 
Palsies in Fractures of Skull, 538 
Sleep : and Somnambulism, 347 
Somnambulism : and Sleep, 347 
Spina Bifida Occulta: Hypertrichosis, 

576 

Spinal Cord : Subacute and Acute In 
flammatory Reactions produced in, by 
Infection of its Lymph Stream, 405 ; 
Fracture of Cervical Spine ; Operation; 
Necropsy, 485; Removal of Extra¬ 
medullary Tumour of Cervical Cord, 
Recovery, 136; Recent Advances in 
Surgical Treatment of, Tumours, 135; 
Spinal Decompression, 231 ; Compres¬ 
sion of, by Arachnoid Cyst; Opera- 


Nervous System, 480 
Stria;: Acusticas of v. Monakow in Man, 
328 ; on Floor of Fourth Ventricle, 
439 

Strokes: slight, 84 

Subacute Combined Degeneration : Case 
of, of Spinal Cord, Demonstrating 
Nature of Impulses in Posterior 
Columns, 332 

Subdural Injection; of Antitoxin in 
Tetanus, 47; of Leucocytes on De¬ 
velopment and Course of Experimental 
Tuberculous Meningitis, 81 ; of Mag¬ 
nesium Sulphate in two Cases of 
Tetanus, 92; of Epinephrin in Experi¬ 
mental Poliomyelitis, 446 
Subinsular Lesions ; Clinical and Patho¬ 
logical Study of Left-Sided, 583 
Sugar : in Cerebro-spinal Fluid in 
Meningitis, 536 ; vide Glycosuria 
Suicide: and Huntington’s Chorea, 152 
Surgery : Importance of Nerve Supply 
of Anterior Abdominal Wall, 78 ; Con¬ 
trol of Bleeding in Operation for Brain 
Tumour, 86; Operative Results in 
Brain Tumour, 185; Decompressive 
Operations for Fractures of Base of 
Skull, 230; Operation for Decompres¬ 
sion, Recovery, 294 ; Spinal Decora 
pression, 231 ; New Decompression 
Operation for Brain, 339 ; Recent Ad- 
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vances in Surgical Treatment of Spinal 
Tumours, 135; Operation for Tumour 
of Sella Turcica, 394; Surgery of 
H ypophysis, 391 ; New Surgical Access 
to Hypophysis, 393; Operability of 
Cerebral Endothelioma, with Report 
of a Successful Case, 389 ; Operative 
Technique for Winging of Scapula from 
Paralysis of Serretus Magnus and 
Scapular Trapezius, 31SO; Surgical In¬ 
tervention in Paralysis Agitans, 497 ; 
Factors of Safety in Operating for 
Exophthalmic Goitre, 457; Amputa¬ 
tion in Infantile Paralysis, 485 

Sympathetic Nervous System : Develop¬ 
ment of, in Chick, 523 

Syndrome : Parietal, 38 ; Pseudo-bulbar, 
86 ; Pluriglandular, 92, 498 ; Benedict, 
143; Oxycephalic, 344; of Massive 
Coagulation and Xanthochromia, 493 ; 
Adiposo - Genital, without Pituitary 
Tumour, 587 

Syphilis : Cutaneous Reaction for Diag¬ 
nosis of, 43, 190; Recent Develop¬ 
ments in Recognition, Treatment and 
Prophylaxis of, 44, 94 ; and Amentia, 
307; Idiocy and Congenital, 589; 
Manic-Depressive Insanity, then, then 
General Paralysis, 51 ; and General 
Paralysis, 305 ; Mental Disorders asso¬ 
ciated with Brain, 307 ; Two Cases of 
Precocious Cerebro-spinal, one after 
Salvarsan, the other with Post-mortem 
Findings, 349 ; Action of Febrile Pro¬ 
cesses on Metaluetic Diseases of Cen¬ 
tral Nervous System, 588 ; Secondary, 
Meningitis, 579; Psychical Troubles 
in Secondary, 94 ; Nerve, in Natives 
of North Africa, 21>6 ; and Deafness, 
297 ; Value of Wasscrmann Reaction 
in Diagnosis of Hereditary, 350 ; Tabes 
Dorsalis late in Life from Hereditary, 
444; Facial Paralysis, 453; Polio¬ 
encephalitis cured by “ 606 ”, 455 ; 
Mortality and Proportion of Backward 
Children in Cases of Congenital, fol¬ 
lowed Subsequent to Hospital Treat¬ 
ment, 543 ; Ovarian Insufficiency and 
Ill-developed Graves’ Disease in Heredi¬ 
tary, 295 ; in Twelve Cases of Mental 
Disease with Special Reference to Blood 
Pressure during Injection, 495 ; in Re¬ 
lation to Aortic Aneurism, 192 ; Re¬ 
lation of Aortitis to, and Importance 
of its Recognition, 454 ; at Present and 
in Past, 589; Life Cycle of Organism 
of, 544 

Syphilophobia: 192 

Syringomyelia: Case of, following 

Typhoid Fever, 574 


Tabes : Late in Life due to Inherited 
Syphilis, 79; Gastric Crises of, 382; 
Hiematemesis and Gastric Crises in 
Tabes, 136; Wassermann’s Reaction 
in, 180 ; Htematemesis in, 233 ; Cryces- 
thesia in, 485; 531 ; in Women at 
Salpetriere, 233 ; in Women (Review), 
551 ; Remarks on Syphilitic Pseudo-, 
with Record of Case, 234 ; Progressive 
Myatrophy in. 234 ; Neuroserological 
Findings in Tabes, &c., 235 ; in 
Brotherand Sister, 289; Typhoid Fever 
in, 289, 486 ; Causes of Death in, 290 ; 
Case of, with one Knee Jerk absent 
and the other brisk, 331; Salvarsan 
in, 383 ; 444 ; in Two Brothers, 382 ; 
A Case of Multiple Ependymomata of 
Brain and Spinal Cord, with Symptoms 
of, 184 ; Inversion of Triceps Jerks, 
crossed Knee Jerks in old Hemiplegic, 
possibly, 377; Pruritus in, 531; Simple 
and Complicated Pruritus in, 383; Case 
of Juvenile, 444 ; in Late Life arising 
from Hereditary Syphilis, 444 ; Treat¬ 
ment of, 486 ; Histological Findings in 
Case of, with Psychosis, 573; Osteitis 
of Lower Jaw in, with Elimination of 
Large Sequestrum, 573 

Tay-Sach’s Disease: vide, Amaurotic 
Family Idiocy 

Telegraphist’s Cramp, 341 

Telencephalon: of Ganoids and Teleosts, 
281 

Teleosts : Telencephalon of Ganoids and, 
281 

Temperament: Epilepsy and the Epi¬ 
leptic, 41 

Temperature: Relation of Optic Thala¬ 
mus to, 21 

Temporal Lobe : Tumour involving the 
Base and Substance of the Left, 185 ; 
Sphenoidal, Abscess, 536 

Tensor Fascia* Latoe: Reflex of, 376 

Testes: Hypertrophy of Cock’s Comb 
and, following Removal of Pineal 
Body, 439; 477 

Testiculo : Thyro-Suprarenal Insuffi¬ 

ciency, 243 ; Combined Use of Thyro- 
Parathyroid, Pituitary, Ovarian and, 
Extracts, 498 ; and Pituitary Opothe¬ 
rapy in Colossal Obesity witn In¬ 
fantilism, 581 

Tetanus: Traumatic, 47; treated by 
Subdural Injection of the Antitoxin, 
47; Two Cases of, treated by Sub¬ 
dural Injections of Magnesium Sul¬ 
phate, 92; Diphtheria resembling, 
337 

Tetany: A Study of Certain Tonic and 
Reflex Nervous Impulses as Factors in 
Parathyroid, 129; Effects of Blood 
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Transfusion in Parathyroid, 328; 
Condition of Digestive Tracts in 
Parathyroid, in Cats and Dogs, 374 
Thalamic, Cerebro-Rubro-, System : mde 
Cerebro-Rubro Thalamic System 
Thalamus, Optic : Relation to Respira¬ 
tion, Circalation, Temperature and 
the Spleen, 21 ; Case of Lesion of, 
with Autopsy, 142 

Thrombosis: of Lateral Sinus", and 
Diffuse Osteomyelitis of Skull Bones 
treated with Vaccines, Subdural 
Abscess, Recovery, 1 S3; Septic, of 
Left Sigmoid, Left Cavernous and 
Left Inferior Petrosal Sinuses, 537 
Thymus Gland : Relation of, to Chrom¬ 
affin System, 375 

Thyroid Gland : Relative Toxicity of 
Dogs, Normal and Hypertrophied, to 
Animals susceptible to Thyroid Feed¬ 
ing, 327 ; Effects of Intravenous In¬ 
jection of Thyroid Pressure Liquid in 
Dogs and Cats, 327 ; Comparative 
Toxicity of Different Animal Tissues 
to Animals susceptible to Thyroid 
Feeding, 328; Further Studies of 
Aceto-Nitrile Test for Thyroid Sub¬ 
stance in Blood, 328 ; Histological and 
Chemical Changes in, in Exophthalmic 
Goitre and Relation to Function of 
Gland, 375; Nerves of, and Para¬ 
thyroid Bodies, 440; Feeding in 
Mental Disease, 461 ; Effects on 
Growth and Metabolism of Addition 
of Small Amounts of, to Normal Diet 
of White Rats, 477 ; Eyebrow in its 
Relations to, 4118 ; Combined Use of 
Thyro-Parathyroid, Pituitary, Ovarian 
and Testicular Extracts, 408; Pre¬ 
sence of Active Principles in, before 
and after Birth, 524; Iodine Content 
of Small, Medium and Large, of 
Sheep, Beef, and Hogs, 567 
Thyroidectomy: under Local Anaes¬ 
thesia, with Special Reference to Ex¬ 
ophthalmic Goitre, 198; Changes in 
Central Nervous System resulting from 
Thyro-parathyroidectomy, 375 
Thyro - Testiculo - Suprarenal Insuffici¬ 
ency, 243 

Trapezius: Operative Technique for 
Treatment of Winging of Scapular 
from Paralysis of Serratus Magnus 
and Scapular, 330 

Trauma : Tetanus, 47; General Paralysis, 
353 ; Lesion of Conus Medullaris, 381 ; 
Myositis Ossificans, 448 ; in Diseases 
of Spinal Cord, apropos of Case of 
Progressive Spinal Amyotrophy from 
Over-exertion, 575; of Right Pre 
frontal Lobe, Physiopathological 


Effects of. 582; Old Depressed 
Fracture of Skull with, Psychosis, 
Frontal Region, Operation, Recovery, 
594 ; Case of Two Consecuti ve Trephin- 
ings for, Insanity after an Interval of 
Thirteen Years — with Satisfactory 
Result, 593 

Treatment: vide Psychoanalysis, S&l- 
varsan 

Tremor: Intention, and Chronic Myelitis, 
573 

Triceps Jerk: Inversion of, crossed knee 
jerks in Old Hemiplegia, possibly a 
Tabetic, 377 

Trigeminal Neuralgia: vide Neuralgia, 
Trigeminal 

Tuberculin : Treatment of General Par¬ 
alysis with, 398 

Tuberculoma: Solitary,ofCerebellum, 186 

Tuberculous: Case of, Sciatica with 
Autopsy, 89 ; Localised, Optic Papilla, 
194; Localised Purpura of Forearm 
occasioned by Constriction of Nerves 
at Elbow in a, Subject, 232; Special 
Form of Acute Localised Destruction 
of Nervous Tissue in Brain by, 478 

Tumour : Cerebral , 145, 537 ; Three Cases 
of, of Frontal Lobes, 449 ; Involving 
Base and Substance of Left Temporal 
Lobe, 185; of Corpus Callosum, Pseudo- 
Bulbar Syndrome, 86; of Corpora 
Quadrigemina, 184; Multiple Heman- 
giopcrithelioma, 144; Multiple Chor¬ 
doma involving Brain and Spinal Cord, 
184; Malignant Chordoma of Brain, 
184; Multiple Heterologous Cerebro¬ 
spinal, Endothcliomata of Cord ; Glio¬ 
mata of Pons and Corpus Callosum, 
311; Operability of Cerebral Endo¬ 
thelioma with Report of a Successful 
Case, 389 ; Multiple Ependymomata of 
Brain and Spinal Cord, with Tabetic 
Svmptoms, 184; Occurrence of Positive 
Wassermann Reaction in two Cases of 
Non - specific, of Central Nervous 
System, 148; Pineal, 145; of Eighth 
Nerve, a New Group of, recognisable 
by the X-Rays, 186; Differential 
Diagnosis between Acute Hydro¬ 
cephalus and Cerebral, by X-Rays, 
241 ; Case of Brain, successfully located 
by X-Rays, 143; Unusual Crossed 
Reflex in Cerebral, 493 ; of Sella Tur¬ 
cica with Acromegaly, operation, 
Autopsy, 394 ; of Adrenal Cortex, 76; 
Operative Results in Cases of Brain, 
185; Distortion of Visual Fields in, 
37 ; Control of Bleeding in Operations 
for Brain, 86; Two Cases of Cerebral 
Pseudo-Tumour; Serous Meningitis 
and Acquired Hydrooephalus, 335 
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Cerebellar : of Cerebro* Pontine Angle, 
339 ; Sarcoma of, in Boy, 449 ; Causing 
no Symptoms until Shortly before 
Death, 187 ; Solitary Tuberculoma of, 
186 

Spinal : Recent Advances in Surgical 
Treatment of, 135 ; Histological Exam¬ 
ination of Five Cases of, 228 ; Removal 
of Extra-medullary Tumour of Cervical 
Cord: Recovery, 136; Multiple, in 
Recklinghausen’s Disease successfully 
treated by Operation with Remarks on 
Chemical and Cytological Condition of 
Spinal Fluid in, 384 

Turtle: Development of Adrenals in, 
224 ; Action of Adrenalin and Choline 
on Spinal Cord Reflexes of, 524 
Typhoid Fever : Meningococcic Infection 
resembling, 27 ; Sudden Amaurosis and 
Meningeal Symptoms at Onset of, 28 ; 
Encephalitis from, Endarteritis, Right 
Hemiplegia with Motor Aphasia, 28 ; 
Cerebral Abscesses and other Circum¬ 
scribed Intracranial Suppuration in, 
84 ; in a Tabetic Woman, 289 ; Poly¬ 
neuritis, 336; Hemiplegia, with Re¬ 
port of Three Clinical Cases and one 
with Necropsy, 336 ; Meningitis, 446 ; 
in a Tabetic Woman, 486 ; Case of 
Syringomyelia following, 574 

Uraemia : Lumbar Puncture in, 180 ; 
Case of Sporadic Cerebrospinal 
Meningitis simulating, 291 ; Patho¬ 
logical Anatomy of Changes in, Central 
Nervous System in, 569 
Uterus; Fulminating Pneumococcal 
Cerebro-spinal Meningitis without 
Pulmonary Lesions ana probably of, 
origin, 81; vide Gynecological 

Vaccination : Prophylactic, against Epi¬ 
demic Meningitis, 489 
Vaccine: Subdural Abscess, Throm¬ 
bosis of Lateral Sinus and Diffuse 
Osteomyelitis of Skull Bones treated 
with, Recovery, 183; Treatment of 
Simple Goitre by, 200; Serum and, 
Therapy in Treatment of Intracranial 
Complications of Middle Ear Disease, 
580 

Vaginitis : Gangrenous, and Hemiplegia 
following Abortion, 85 
Vasodilators: Influence of Infundibular 
Portion of Hypophysis on, 478 
Vasomotor Centre: Reactions of, to 
Section and Stimulation of Vagus 
Nerves, 326 

Vasomotor Neurosis : with Fever, 342 
Vasomotor Response: of Limbs to Reflex, 
Emotional and Voluntary Excitations 
studied in Cases of Hemiplegia, 181 
2 a 


Ventricle: Striae on Floor of Fourth, 
439 ; Striae Acusticae of v. Monakow in 
Man, 328 

Vertigo : Case of Severe, Destruction of 
Labyrinth ; Cure, 147 
Vestibule : and Perception of Space, 348 
Vibratory Sense : Accurate Method of 
Estimating, 178 
Virulism : tnofe Masculinism 
Visual Fields: Distortions of Visual 
Fields in Brain Tumour, 37 
von Recklinghausen’s Disease: vide 
Neuroti broma tosis 

Wassermann Reaction : in General Par¬ 
alysis, 51 ; Resum6 of One Hundred, 
94 ; An Explanation of Positive, fol¬ 
lowing some Cases of Anaesthesia, 149 ; 
Occurrence of Positive, in two Cases 
of Non-specific Tumour of Central 
Nervous System, 148 ; in Tabes, 180 ; 
Reliability of Results obtained by, 
on Serum and Cerebro-spinal Fluids 
obtained Post-mortem, 247; in Cerebro¬ 
spinal Fluid in Certain Nervous and 
Mental Diseases, 352; Value of, in 
Diagnosis of Hereditary Syphilis, 350 ; 
Positive, in Lead Poisoning, 350 ; Com¬ 
parison between Fleming’s (Hecht's) 
Modification and the, 397 ; Salvarsan 
and Neosalvarsan on, 455 ; Cerebro¬ 
spinal Fluid in Infectious Diseases, 
especially in Connection with, in Acute 
Epidemic Poliomyelitis, 533 ; Positive, 
in Diabetes Insipidus, 586 
Werdnig-Hoffmann Type of Progressive 
Spinal Muscular Atrophy, 482 ; 483; 
484 

Whooping-Cough : Optic Neuritis after, 
337 

Willis, Circle of : 282 
Wit: Freud’s Theory of Wit, 22 
Word Association Method : Application 
of, to an Acute Psychosis, 3u7 
Wrist-Sign ; New Reflex Phenomenon in 
the Hand, 132 

Xanthochromia : Albumin Estimation 
of Cerebro-spinal Fluid ; Syn irome of 
Massive Coagulation and, 493 
X-Rays : Case of Brain Tumour sut, .art¬ 
fully located by means of, 143 ; Ditier- 
ential Diagnosis between Acute Hydro¬ 
cephalus (without Enlargement of 
Head) and Cereh:. I Tumour by, 241 ; 
Tumours of Eiguth Nerve, a New 
Group of Tumours recognisable by, 
186 

Yaws : Salvarsan in, 45 

Zoster: vide Herpes 
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